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President Endorses National Hospital Day 








THE WHITE HOUSE 
WASHINGTON 


March 29 a 1921. 


My dear Mr. Foley: 


It is especially a pleasure at this 
time to express my interest in the work of the 
National Hospital Day, which seeks to arouse 
the largest possible public interest in the work 
of the country's hospitals and similar 
institutions. You have most properly chosen May 
12th, the anniversary of the birth of Florence 
Nightingale,as the day to be celebrated as 
National Hospital Day. Just at this time those of 
us who are concerned in the administration of 
National affairs are having our attention forced 
to the very great need of expanded hospital 
facilities, by reason of the requirements of 
disabled soldiers. I can most heartily extend ny 
good wishes for the most useful results from your 
efforts. 


Very truly yours, 
Mr. llatthew 0. Foley, 


Executive Secretary, 


537 South Dearborn Street, 
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Hospital Day Sweeps the Continent 


Hospitals of All Sizes and Types in United States and 
Canada enthusiastically Join in Educational Movement 


By Matthew O. Foley, Executive Secretary, National Hospital Day Committee 


Plans for a National Hospital Day on May 12, 
the anniversary of the birth of Florence Night- 
ingale, pioneer in modern hospital and nursing 
methods, spread throughout the United States and 
Canada with phenomenal rapidity since the sug- 
gestion was advanced by HosprtaL MANAGEMENT in 
its March issue. 

Ienthusiastic endorsements poured into the office 
of the executive secretary from superintendents of 
hospitals of all sizes and all types, in all sections 
of the United States and Canada, while the interest 
aroused among people outside the field may best 
be judged from the hearty encouragement given the 
movement by President Harding, governors of 
states, Surgeon General Hugh S. Cumming of the 
United States Public Health Service, Brig. Gen. 
Charles E. Sawyer, the president’s physician, and 
others. 

The outstanding feature of the reception with 
which the idea of National Hospital Day met was 
the ready recognition of the fact that this move- 
ment, generally speaking, means a great deal more 
to the small: hospital in a rural or sparsely settled 
community than it does to the big city institution. 
The small institutions, moreover, constantly are in 
need of funds and of means of interesting their com- 
munities, and for this reason they are participating 
in the National Hospital Day movement with the 
greatest enthusiasm. 

Some idea of the growth of the National Hos- 
pital Day movement may be gained from the state- 
ment that little more than a month ago less than 
a dozen hospital people were cognizant of such a 
plan, while as this is written organizations of vary- 
ing degree of scope and efficiency have been set 
in motion in forty states and four Canadian prov- 
inces, with similar bodies in process of rapid forma- 
tion in other sections of the two countries. 

On other pages will be found the list of state and 
provincial chairmen, comments from governors, and 
suggestions from associations and others as to how 
to make most effective use of National Hospital 
Day. 

“Vhe plan for the observance of a National Hos- 
pital Day is splendid,” writes Maude Lucile Howell, 
superintendent, Community Hospital and Training 
School, Falls City, Neb. “I believe we who are 
with the small hospitals will have more reason to 
be appreciative of this movement than the superin- 
tendents of the larger institutions. We are so busy 
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with the detail work, making both ends meet, that 
there is very little time left to try to get needed 
information before the public. We need to educate 
the public as to hospital needs, the benefit the hos- 
pital can be made to the community and as a health 
center, as well as other benefits.” 

Catherine H. Allison, R. N., superintendent, 
Winona General Hospital, Winona, Minn., in send- 
ing in the name of her institution as one of those 
that will observe the day, says: “We will hold 
graduating exercises on that day, also open the hos- 
pital and home for public inspection. We shall 
endeavor to have the merchants give us window 
space in the interest of National Hospital Day.” 

“I am very much interested in the movement for 
a National Hospital Day, ” writes Alma D. Graf, 
R. N., superintendent, Ohio Valley General Hospi- 
tal, McKees Rocks, Pa., “and will do everything I 
can to interest the people of this community.” 

From Michigan Aleene M. Sleeper, superintend- 
ent, Nicholas Memorial Hospital, Battle Creek, 
sends word that “We are much interested in your 
plan to observe National Hospital Day, and heartily 
approve of the movement. We shall be more than 
glad to join with the others in observing the day.” 

And this from New York from M. Robertson, 
R.N., superintendent, O. L. Jones General Hospi- 
tal, Jamestown: ‘We would be glad to have name 
of our hospital registered with the other hospitals 
which are to observe National Hospital Day, May 
12, as we are heartily in accord with the idea and 
have already published articles in our city papers 
which appeared in the March HospiraL MANAGEMENT 
and intend to continue this publicity work. We 
will hold open house on that day and, if possible, 
have our graduation exercises in the evening.” 

Miss Alice Thatcher, superintendent, The Christ 
Hospital, Cincinnati, writes: “This is certainly a 
splendid idea, and we here in Cincinnati are plan- 
ning to make a great day of it.” 

And Illinois: “I am glad to know that we are 
to have a National Hospital Day. I certainly want 
to join this movement, and shall do all I can to 
promote the interest of everyone I meet in it. I 
have already taken it before my hospital board and 
we have planned an open house on that date, both 
for the general public and for the university and 
high school girls interested in nursing. We are 
getting out 2 pamphlet showing many pictures of 
the hospital and different departments, and telling 
of our work and needs. We shall have our com- 
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mencement exercises at the James Millikin Uni- 
versity on the evening of that date,” writes Miss 
R. Helen Cleland, superintendent, Decatur and 
Macon County Hospital, Decatur. 

A timely suggestion is contained in a letter 
received from Prescott H. Vose, president of the 
Eastern Maine General Hospital, Bangor. “The 
observance of National Hospital Day,” he writes, 
“is certain to focus in a very effective way the 
attention of the public on hospital accomplishments 
and needs. 

“May I make a suggestion? 
pital support are always made from the humani- 
tarian standpoint exclusively. There is another 
view that ought to appeal. The basis of the 


Appeals for hos- 





DR. LEWIS A. SEXTON 
Chairman, National Hospital Day Committee 
strength and progress of any community is in the 
health of the people. Hospital work pays in dol- 
lars by returning to the ranks of the workers— 
the producers of wealth—thousands who, without 
the care and treatment received, would die or be- 
come permanent burdens to their friends or to the 

community.” 

These letters, taken at random from those that 
have poured into the office of the executive secre- 
tary of the National Hospital Day Committee from 
all parts of North America, indicated how the 
National Hospital Day idea has been received by 
all kinds and sizes of hospitals. 

The executive secretary of the National Hospital 
Day Committee has supplied all hospitals that 
inquired with suggestions for programs and pub- 
licity, and will continue to do this as additional 
institutions are enrolled in the movement. 
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Governors Endorse Day 


State Executives Offer Co-operation in Call- 
ing Attention of Public to Hospital Service 

Governors of many states have become interested 
in National Hospital Day and the efforts of the hos- 
pitals of their commonwealths to attract public 
attention to the scope of hospital service. In many 
cases the governor announced his intention to issue 
a proclamation shortly in advance of the day, and 
in other instances even greater co-operation was 
offered. 

General Oliver H. Shoup of Colorado, who is 
president of the Presbyterian Hospital of Colorado, 
of which Pliny O. Clark, a member of the National 
Hospital Day Committee, is superintendent, has 
evinced such interest in the movement that he has 
personally undertaken the selection of the state 
chairman for Colorado and promised active partici- 
pation in other ways. 

Governor Channing H. Cox of Massachusetts 
endorses National Hospital Day in the following 
letter : 

“The observance of National Hospital Day—the 
observance that is to bring before the public the 
place which the hospital has in the life of every 
community—is well worthy of endorsement of 
every one interested in humanity and civic progress. 

“It has a special significance at this time on ac- 
count of the many disabled service men who are in 
various institutions throughout the country. 

“The observance of National Hospital Day has 
my most hearty good endorsement and cordial good 
wishes for success.” 

Governor E. F. Morgan of West Virginia writes 
as follows: 

“Let me add my endorsement to your proposed 
observance of National Hospital Day on May 12th, 
when, as you state, efforts will be made to acquaint 
the public with the true scope of hospital service. 
It is, indeed, a pleasure to commend such an under- 
taking. 

“West Virginia has been very generous in the 
maintenance of her state hospitals and in the exten- 
sion of aid to worth private institutions, and I trust 
the educational plan evolved by your committee will 
awaken and stimulate increased public interest in 
these institutions.” 

Governor Thomas E. Campbell of Arizona says: 

“T am very glad, indeed, to endorse the movement 
for observance of National Hospital Day on May 
12th. Any movement which has for its objects the 
arousing of public interest in the true scope of hos- 
pital service meets with my hearty approval. 

“T will be pleased to receive further particulars 
from you as to the general plan for the observance 
of this day and to designate same by proclamation 
in due time as suggested by you.” 
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Goyernor Charles R. Mabey of Utah tells of his 
interest in National Hospital Day as follows: 

“T shall be pleased to make a public statement in 
the interest of National Hospital Day, May 12th. 

“T have advised Dr. Root, your state representa- 
tive, to that effect. 

“Any further co-operation which may come with- 
in my province to render, I shall be pleased to con- 
tribute.” 

“T shall be glad to give publicity to the fact that 
May 12th is to be National Hospital Day,” writes 
Governor Lynn J. Frazier of North Dakota. “I 
assure you I appreciate the good work the hospitals 
are doing and trust that this movement will be of 
great benefit.” 

Governor Edwin P. Morrow of Kentucky says: 

“T have already issued a statement to interested 
parties in Louisville, approving a National Hos- 
pital Day.” 

Governor J. O. A. Preus of Minnesota writes: 

“The matter of National Hospital Day was 
brought to my attention by Mr. Haugen of the St. 
Paul Hospital and I sent him a statement endors- 
ing the movement.” 

This statement follows: 

“May 12 is to be observed this year as National 
Hospital Day. The setting aside of one day in 
which to arouse public interest in hospital service 
is most commendable, and I trust that the day will 
be appropriately celebrated in Minnesota. It is 
proper and necessary that the public know more 
about what the modern hospital offers to the sick 
and suffering and what it is doing for humanity. 

“Hospital service and nursing offer reasonably 
fair remuneration at the present time. In addition 
to that, it offers splendid training, and those who 
engage in this work have the added satisfaction of 
knowing that they are performing a most valuable 
service to humanity. If National Hospital Day 
will interest some of our young people in this work 
the day is not observed in vain.” 





Phipps Institute Asks Information 

“Dr. Lewis A. Sexton of Hartford, Conn., has 
referred us to you for information concerning 
National Hospital Day,” reads a letter to the execu- 
tive secretary of the National Hospital Day Com- 
mittee from Mrs. Milton C. Stein, director of pub- 
licity, Henry Phipps Institute, Philadelphia. “We 
are very much interested in the project and should 
be glad to get in touch with our local committee 
if one has been appointed.” 





Board and Staff Vote Participation 
“Our Board of Trustees and Medical Staff are in 
favor of observing National Hospital Day,” writes 


Miss Pearl Stout, superintendent, Faxton Hospital, 
Utica, N. Y. “We will extend an invitation to the 
public to make a general inspection of our insti- 
tution.” 


“Tl Heartily Approve” 


Surgeon General, U.S. P. H.S., Tells of Lack of In- 
formation Regarding Hospitals on Part of the Public 


Mr. M. O. Foley, Executive Secretary, 
National Hospital Day Committee, 
537 South Dearborn Street, 
Chicago, III. 

Dear Mr. Foley: 

I heartily approve your suggestion that May 12 
be designated Annual National Hospital Day, on 
which special efforts shall be made to diffuse infor- 
mation concerning hospitals. 

The public naturally lacks information on many 
points. For instance, although everyone who has 
tried to rent a house or who reads a daily paper 
knows that there is a marked shortage in buildings, 
few people realize that this shortage is particularly 
marked both in hospitals and in buildings that can 
be converted into hospitals. Most people, indeed, 
think that nearly any building can be made over 
into a hospital. 

Such beliefs are due, of course, to lack of infor- 
mation in regard to the essential requirements of 
both the site and the construction of hospital build- 
ing. The site, for instance, must have surroundings 
that are sanitary both in summer and in winter, an 
abundant supply of good water, a cheerful outlook, 
a satisfactory weather exposure, and must be quiet 
and yet not too far removed from noisy transporta- 
tion and from markets. The buildings must have, 
besides the necessary wards, sleeping accommoda- 
tions (either in themselves or close at hand) for a 
personnel more than half as great as the expected 
patients, and also bathing, cooking, and laundry 
facilities sufficient for a hotel, isolation wards, a 
laboratory or pharmacy, solidly built operating 
rooms and so on. And buildings are to be converted 
into hospitals must have rooms that can be altered 
to meet these needs at reasonable expense. 

A National Hospital Day will justify itself if it 
does no more than to inform the public that barns 
cannot be converted into hospitals—and that at 
present even barns are by no means easy to come by. 

(Signed) H. S. CumMING, 
Surgeon General. 





Athol Hospital Joins Observance 
“Our hospital is to observe National Hospital 
Day, May 12. Details later,” writes Mrs. Sarah D. 
Kendall, superintendent, Athol, Mass., Memorial 
Hospital. 





Detroit Osteopathic in Movement 


“Detroit Osteopathic Hospital is going to observe 
National Hospital Day, May 12. We are so notify- 
ing our local papers.”—Albert E. Buss, business 
manager. 
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Sectional Chairmen Work Vigorously 


State and Provincial Directors of National Hospital Day 
Originate New Methods of Attracting Attention of Public 


The plan of organization of the individual hos- 
pitals as determined by the National Hospital Day 
Committee included the appointment of a capable 
superintendent or a member of board or staff of a 
leading hospital in each state. Despite the fact 
that every state and province of the United States 
and Canada was to be represented by these state and 
provincial chairmen, and comparatively little time 
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DR. MALCOLM T. MacKACHERN 
Canadian Member, National Hospital Day Committee 





left for the selection of these representatives, the 
work was practically completed in a few weeks. In 
the middle of April only a few chairmen had not 
been named and in most of these this delay was 
due to the desire of the National Committee to have 
the governor appoint the chairman or where illness 
or absence necessitated a reconsideration of the 
person to be appointed. 

The organization of the national and state and 
provincial committees for National Day in mid- 
April was as follows, with every indication that 
the few vacancies would be filled without delay: 

NATIONAL HOSPITAL DAY COMMITTEE 
Lewis A. Sexton, M. D., chairman, Superinten- 


dent Hartford Hospital, Hartford, Conn. 

Asa S. Bacon, superintendent, Presbyterian Hos- 
pital, Chicago. 

Pliny O. Clark, superintendent, Presbyterian Hos- 
pital of Colorado, Denver. 

Malcolm T. MacEachern, M. D., C. M., general 
superintendent, Vancouver General Hospital, Van- 
couver, B. C. 





Norman R. Martin, superintendent, Los Angeles 
County Hospital, Los Angeles, Calif. 

C. W. Munger, M. D., superintendent, Columbia 
Hospital, Milwaukee, Wis. 

George O’Hanlon, M. D., superintendent, Belle- 
vue Hospital, New York, N. Y. 

J. E. Sampson, M. D., Greater Community Hos- 
pital, Creston, Ia. 

Mary C. Wheeler, R. N., superintendent Illinois 
Training School for Nurses, Chicago. 

P. W. Behrens, superintendent, Toledo Hospital, 
Toledo, O. 

STATE CHAIRMEN 

Alabama, Mrs. B. E. Golightly, superintendent, 
Birmingham Infirmary, Birmingham. 

Arkansas, Miss Lillie Kennedy, superintendent, 
Logan H. Roots, Memorial Hospital, Little Rock. 

Connecticut, Dr. Harold W. Hersey, superinten- 
dent, New Haven Hospital, New Haven, Conn. 

District of Columbia, B. B. Sandidge, superinten- 
dent, Central Dispensary and Emergency Hospital, 
Washington. 


~ Delaware, Townsend W. Miller, Delaware Hos- 


pital, Wilmington. 

Florida, Dr. J. 
Jacksonville. 

Georgia, Steve R. 
Grady Hospital, Atlanta. 

Illinois, Clarence H. Baum, superintendent, Lake 
View Hospital, Danville. 

Indiana, Robert E. Neff, administrator, University 
of Indiana hospitals and dispensaries, Robert W. 
Long Hospital, Indianapolis. 

Iowa, Dr. Lee Wallace Dean, dean, University of 
Iowa Medical School, Iowa City. 

T. Axtell, Axtell Hospital, New- 


H. Durkee, St. Luke’s Hospital, 


Johnston, superintendent, 


Kansas, Dr. J. 
ton. 

Kentucky, Miss Alice M. Gaggs, superintendent, 
Norton Memorial Infirmary, Louisville. 

Louisiana, A. B. Tipping, superintendent, Touro 
Infirmary, New Orleans. 

Maine, Dr. Charles D. Smith, superintendent, 
Maine General Hospital, Portland. 

Michigan, Durand W. Springer, superintendent, 
University Homeopathic Hospital, Ann Arbor. 

Minnesota, J. E. Haugen, manager, St. Paul Hos- 
pital, St. Paul. 

Mississippi, Dr. S. H. Harston, Mattie Hersee 
Hospital, Meridian. 

Missouri, Dr. Louis B. Burlingham, superinten- 
dent, Barnes Hospital, St. Louis. 

Montana, Dr. Donald Campbell, president, Mur- 
ray Hospital, Butte. 
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Nevada, Dr. Horace J. Brown, Goldfield Hospital, 
Goldfield. 

New Hampshire, Dr. H. L. Smith, St. Joseph’s 
Hospital, Nashua. 

New Jersey, Dr. B. S. Pollak, superintendent 
Hudson County Tuberculosis Hospital, Secaucus. 

North Carolina, Dr. John Q. Myers, Tranquil 
Park Sanatorium, Charlotte. 

North Dakota, Rev. A. O. Fonkalsrud, superin- 
tendent, St. Luke’s Hospital, Fargo. 

Ohio, Dr. A. C. Bachmeyer, superintendent, Cin- 
cinnati General Hospital, Cincinnati. 

Oklahoma, Dr. Fred S. Clinton, president, Okla- 
homa Hospital, Tulsa. 

Oregon, Dr. Andrew C. Smith, St. Vincent’s Hos- 
pital, Portland. 

Pennsylvania, Daniel D. 
Hospital, Philadelphia. 

South Dakota, Dr. C. 
Hospital, Aberdeen. 

Tennessee, Dr. W. L. Vickers, superintendent, 
City Hospital, Nashville. 

Texas, Dr. H. L. Hilgartner, president of staff, 
Seton Infirmary, Austin. 

Utah, Dr. E. F. Root, Holy Cross Hospital, Salt 
Lake City. 

Vermont, Dr. T. S. Brown, Mary Fletcher Hos- 
pital, Burlington. 

Virginia, Frederick B. Morlok, Memorial Hos- 
pital, Richmond. 

Washington, J. W. Anderson, Jr., superintendent, 
St. Luke’s Hospital, Spokane. 

West Virginia, Dr. J. A. Guthrie, Guthrie Hos- 
pital, Huntington. 

Wisconsin, Miss Amalia C. Olson, superintendent, 
Luther Hospital, Eau Claire. 

Wyoming, Dr. Fred W. Phifer, Wheatland Hos- 


pital, Wheatland. 
; PROVINCIAL CHAIRMEN : 
Manitoba, Dr. George S. Stephens, superinten- 


dent, Winnipeg General Hospital, Winnipeg. 

Ontario, C. J. Decker, superintendent, Toronto 
General Hospital, Toronto. 

Quebec, Dr. A. K. Haywood, superintendent, 
Montreal General Hospital, Montreal. 

Saskatchewan, Dr. M. M. Seymour, Commissioner 
of Public Health, Regina. 

Although the state chairmen have been requested 
only to write to the governor, mayor and the local 
press, and to make use of hospital, medical, nursing 
or allied association bulletin service, etc., if avail- 
able, many of the chairmen have refused to stop at 
this and have developed new methods and avenues 
of publicity and of arousing the interest of the hos- 
pitals in their states. 

Dr. Phifer, Wyoming chairman, for instance, 
asked the National Hospital Day Committee for a 
list of all the hospitals in the state and 100 copies of 
the press matter with the intention of getting into 


Test, Pennsylvania 


E. McCaully, St. Luke’s 
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direct touch with every institution and publication 
in Wyoming. 

Mr. Test, Pennsylvania chairman, obtained a 
supply of reproductions of President Harding’s 
letter of endorsement, some statistics regarding the 
value of hospital buildings, amount of work done, 
etc., throughout the country and prepared some 
interesting educational and publicity material. 

Mr. Neff, Indiana chairman, wrote: “I have in 
mind getting into touch with the governor of Indi- 
ana, mayor of Indianapolis, all of the local hospitals, 
local chamber of commerce, various clubs of the 
city, both men and women, the state nurses’ organi- 
zation, the state medical society and our local medi- 
cal society.” Later Mr. Neff organized the Indiana 
State Committee for National Hospital Day, with 
representatives of leading hospitals in all parts of 
the state. This is a suggestion that can be fol- 
lowed with profit by other state chairmen as it 
means that whenever an appointment to the com- 
mittee is made there will be further publicity in 
the various papers concerning National Hospital 
Day. Such a committee may be of any size desir- 
able, although it is advisable to have on it represen- 
tatives of a hospital in each of the larger cities and 
some representation for various sections. Where 


such committees are appointed, the names of the 
committeemen should be sent to the executive sec- 
retary of the National Hospital Day Committee for 
purposes of record. 

Another activity of Mr. Neff was the preparation 


and distribution or publicity through 116 papers in 
Indiana having a circulation of 800,000. 

Dr. Dean, Iowa chairman, utilized the University 
of Iowa for publicity service to spread news and 
information of National Hospital Day through the 
state, as well as making use of other means. 

Dr. Myers, North Carolina chairman, mentioned 
National Hospital Day in North Carolina Hospital 
Association bulletins and on the program for the 
convention which is to be held at Pinehurst, April 26. 

Dr. Axtell, Kansas chairman, is another who has 
notified all the hospitals of his state and who has 
communicated with the nurses’ association. 

Mrs. Golightly, Alabama chairman, writes that 
she planned to get into touch with clubs and other 
organizations in addition to following suggestions 
from the National Committee. 

Miss Gaggs, Kentucky chairman, has arranged 
to have the graduation exercises of Norton Me- 
morial Infirmary, Louisville, held on National Hos- 
pital Day and has written to each of the Louisville 
hospitals to enlist their co-operation. 

Mr. Decker, Ontario chairman, wired his hearty 
approval of the National Hospital Day idea in ac- 
cepting the appointment. Dr. Stephens, Manitoba 
chairman, added that all the hospitals of his prov- 
ince had been circularized, while Dr. Haywood, 
Quebec chairman, also expressed his pleasure at the 
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inception of the movement. Dr. MacEachern, Can- 
adian representative on the National Committee, 
suggested the names of the provincial chairmen and 
now is considering representatives for the other 
parts of the Dominion. 

Members of the National Committee have evinced 
just as much interest. Dr. Sexton, national chair- 
man, writes that “I have called a meeting of the 
Connecticut Hospital Association for April 20 at 
New Haven, and we hope to have the state pretty 
thoroughly worked up before that time.” 

“T think New England will support the movement 
solidly. Every one seems enthusiastic,’ he adds. 
Dr. Sexton incidentally selected a very efficient 
director for Connecticut in the person of Dr. Harold 
W. Hersey, superintendent of New Haven Hospital. 

Dr. Sampson is another most active member of 
the national committee. He has been boosting 
National Hospital Day on various trips and in addi- 
tion to assisting Dr. Dean, Iowa chairman, has com- 
municated with hospitals in other parts of the coun- 
try to stimulate further interest. He also has inter- 
ested a newspaper feature service, serving a large 
number of papers, in the movement, and has called 
the attention of the leaders of the American Medical 
Association to National Hospital Day. 

Dr. MacEachern, representative of Canadian hos- 
pitals on the national committee, has had charge of 
the selection of the provincial chairmen, a work 
that is practically completed, and although his 
duties as general superintendent of Vancouver 
General Hospital are arduous, he has spent a great 
deal of time developing the movement in the Do- 
minion. 

Other members of the national committee have 
shown equal interest and the rapid development of 
the organization for the first observance of the day 
reflects much credit on all concerned. 





Hospital Bureau Has Committee 

Miss Donelda R. Hamlin, director of the Hospital 
Library and Service Bureau, writes Hospital Man- 
agement that the bureau has no trustees, but that 
it is under the direction of the American Confer- 
ence on Hospital Service which has a board of 
trustees. Dr. Colwell was named a member of the 
favor of observing National Hospital Day,” writes 
ported in last month’s issue. 





Divide Spokane Community Chest Fund 

Sacred Heart Hospital, $141,000, St. Luke’s, 
$35,000, and Deaconess Hospital $35,000, were the 
amounts received by Spokane, Wash., institutions 
as their share of the community chest fund. 





Hospital Fire Brings $300,000 Loss 
Hospital buildings at Mitchel Field, Mineola, A 
I., recently were destroyed by fire with a loss of 
about $300,000, including much valuable equipment. 


Hospital Day in Toledo 


Plans Under Way for Hospital Publicity in 
Every Paper for Week in Advance of May 12 


By C. A. Collin, President, Flower Hospital, and 
Treasurer, Toledo, O., Hospital Council. 


The Hospital Council of Toledo has decided to 
observe National Hospital Day, May 12. A meet- 
ing recently was held by a committee representing 
the daily newspapers of the city of Toledo and the 
council to arrange for a spread of publicity, cover- 
ing at least a week, in advance of May 12, with one 
or two pages each day of advertising and publicity. 

We are going to try to lay out the biggest hos- 
pital spread that has ever been attempted in Toledo. 





“Let George Do It” 

“In my work as manager of St. Paul Hospital,” 
writes J. E. Haugen, St. Paul Hospital, “I have 
more than once been confronted by the attitude on 
the part of the public, ‘Let George do it,’ and it is 
therefore needless for me to add that I am heartily 
in sympathy with any movement which has as its 
object the commendable one of arousing a more 
general interest in the care and treatment of the 
sick and the upbuilding of the hospital as an insti- 
tution among us.” 





“We Heartily Co-operate” 

“We heartily co-operate with the National Hos- 
pital Day movement,” writes Miss Ida Nudell, R. 
N., superintendent, Good Samaritan Hospital, Leb- 
anon, Pa. “Our object and aim will be to have the 
people of our city and community that the hospital 
services become better acquainted with the 
first and most important charity work in the com- 
munity; second to educate and inform the people 
what it costs to run and maintain the hospital, and 
to recruit applicants for a training school which the 
hospital is greatly in need of.” 

Prof. Graves Named Chairman 

Prof. Lulu Graves, honorary president of the 
American Dietetic Association, has been named 
chairman of the newly formed section on dietetics 
of the American Hospital Association, according to 
an announcement by Dr. A. R. Warner, executive 
secretary. The trustees of the A. H. A. at their 
January meeting authorized the formation of such 
a section, as well as a section on psychopathic hos- 
pitals, the chairman for which will be selected later. 


Will Hold Open House 

“Since ours is a small hospital,” writes Miss 
Mabel O. Woods, R. N., superintendent, Dakota 
Deaconess Hospital, Brookings, S. D., “I believe 
the open house plan to the public will be the best 
program for us to carry out. I shall have literature 
printed to hand to visitors which will interest them 
in the hospital. I think it’s a fine idea.” 


Anxious to Co-operate 
“We are anxious to co-operate and make the day 
a recognized success,” writes the sister superior, St. 
Rita’s Hospital, Lima, O. 
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Suggestions for Program for May 12th 


National Hospital Day Committee Offers Institutions 
Pointers for Arousing Interest and Obtaining Publicity 


INSPECTION OF INSTITUTION DuRING VISITING 
Hours, AFTERNOON AND EVENING. 

INSPECTION OF Nurses’ Home. 

GRADUATION EXERCISES FOR NURSES’ 
SCHOOL. 


PaMPuHLETs describing the various services rendered 
by the hospital, some facts concerning its work during 
the past year, details of the number of loaves of bread, 
pounds of meat, etc., required, should be distributed 
to all who come. Hospitals with nurses’ schools 
should devote considerable part of this pamphlet to 
the ideals of nursing, requirements, etc., for admission 
and the expansion of nursing service along public 
health, industrial, tuberculosis and other lines, as well 
as to the opportunities open to graduate nurses. 

Tactful guides should be provided to take visitors 
through the buildings. Emphasis could be put on some 
department that is unusually, well equipped or that is 
doing splendid work, and attention also could be 
directed to a department badly crowded or in need of 
apparatus. During the inspection of the hospital at- 
tention could be called to the work done by each de- 
partment inspected and visitors at the nurses’ home 
could be impressed with the comfortable quarters, good 
food, etc., with particular stress laid on the fact that 
nurses are being educated and not exploited. 


At the graduation exercises a leading clergyman 
should be asked to say the prayer, the president of the 
hospital could be chairman and the mayor or ‘some 
other prominent citizen be asked to talk. His sub- 
ject might be “How Hospital Service is Expanding” 
and he could be given information concerning the de- 
velopment of pre-natal, out-patient, social service, and 
other preventive work of the hospital. 

The superintendent could talk on “Our Hospital” 
and recite some facts concerning the origin and ex- 
pansion of the institution, with data of an early period 
compared with the service rendered during the past 
year. The needs of the community and the necessary 
expansion of the present facilities could be dwelt on 
and then some figures given relative to the cost of 
caring for the average patient and the amount of free 
work done. An outline of the various departments, 
such as dietary, laundry, business administration, and 
others of which the general public knows nothing, 
would enlighten the audience. 

If the superintendent also is superintendent of the 
training school she could condense her remarks on 
some of the topics outlined above and elaborate on the 
nursing profession, of the rapid development of this 
profession under the stimulus of Florence Nightingale 
and of the gradual elevation of training school stand- 
ards. The growing demand for nurses in communities, 
industrial plants and for special hospitals could be 
explained and then the educational equipment of the 
school could be described in detail. Where there is a 
superintendent of nurses, the hospital superintendent 
could omit all reference to nursing and let the superin- 
tendent of the training school discuss this subject at 
length. 

GENERAL MEETING. 


TRAINING 


Through the hospital trustees, 


women’s auxiliary, etc., a public meeting might be ar- 
ranged for the evening of May 12, if graduation exer- 
cises are not to be held. This meeting could be along 
the lines of the program suggested for the graduation 
exercises and could be made more attractive if some 
of the nurses would sing or render musical selections. 
Hospitals that have nurses’ choruses or glee clubs 
could capitalize them at such gatherings. 

HospitaL Batt. Socially prominent trustees or 
members of women’s auxiliaries might arrange a ball, 
the proceeds of which could be devoted to some spe- 
cial work of the hospital. 

FRATERNAL AND RELIGIOUS ORGANIZATIONS, in 
some instances, can arrange entertainments, dances, 
etc., at which a prominent lay speaker, who could be 
supplied with the necessary facts, would talk about 
the hospital service of the community, the special 
needs of the institutions, and the nursing profession. 
Such a talk could be an abbreviation of the talks 
suggested in the foregoing for the graduation exer- 
cises. 

PUBLICITY 

Publicity is the vital factor in a successful hospital 
day. Hospitals should use every means to bring 
National Hospital Day to the attention of their com- 
munities and to stimulate other hospitals to participate. 
A general meeting such as outlined above, held in the 
interest of all the hospitals of the community, in addi- 
tion to the individual hospital’s program of inspec- 
tion, would be of untold benefit. 

GovERNoR. Write to your governor and ask his 
endorsement or official comment on National Hospital 
Day. His remarks will be carried through the press 
and reach the entire state as well as your own people. 

Mayor. Write to the mayor for endorsement and 
official comment on National Hospital Day and your 
local papers will gladly print his remarks. 

AMERICAN Lecion. Hospitals that are caring for 
ex-service men can obtain the endorsement of the local 
posts of the American Legion and through them that 
of the state organization. Such an endorsement of 
National Hospital Day will mean widespread publicity. 

CuurcHes. Have the churches tell about National 
Hospital Day on the Sunday before May 12 and invite 
the public to go to the hospital and see for itself how 
the sick are cared for. 

Treaters. Moving picture houses will readily aid 
in the National Hospital Day movement by showing 
slides calling attention to the day. 

Scnoots. Through the schools, particularly the 
high schools, an invitation should be extended to all 
girls interested in nursing and to their parents to come 
to the nurses’ school and see for themselves the actual 
living conditions, educational and recreational facilities 
of pupil nurses. This announcement should be made 
the Friday before National Hospital Day and again on 
May 11. 

MercHANTS. Department stores might be prevailed 
upon to have a National Hospital Day window, show- 
ing gifts acceptable to patients or supplies in use at 
the hospital. Florists, confectioners, druggists, etc., 
also could be interested in National Hospital Day 
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since flowers, stationery, etc., will be bought by friends 
of the patients or sent on May 12. 

Trustees. Have each one of your trustees and 
members of staffs, auxiliary boards, etc., interest them- 
selves in National Hospital Day. Their prominence 
insures attention to anything they say and thus they 
can be made an important factor in the newspaper 
publicity. 

Press. First, have the president of the board or 
some other officer tell the owner of the local papers 
that on National Hospital Day gifts of various kinds 
will be brought to the hospital and that the paper could 
have a National Hospital Day page or column of small 
ads from florists, department stores, etc. This would 
mean additional revenue to the papers and they would 
be interested in telling the people about National Hos- 
pital Day so as to convince the merchants of the ad- 
visability of running cards on the page. This page 
of ads could be run the Sunday before May 12 and 
maybe daily from then until National Hospital -Day. 

Second. Have you used the article for the press 
in March HospitaL MANAGEMENT? This is an ad- 
mirable introductory notice to your local papers. Fol- 
low this up as you decide on each detail of the pro- 
gram. For instance, when you decide on the hours for 
visitors to the hospital on National Hospital Day, send 
a note to that effect to the papers, along with some- 
thing about the organized effort to the 8,000 hospitals 
of North America to tell the public about their work. 
When you obtain the consent of the clergyman, the 
president of the board, the mayor and others to serve 
at your graduation exercises or meeting, send a note 
in separately and thus have that many additional 
notices in the press. 

Have you sent in the name of your hospital to the 
National Hospital Day Committee? 

The National Hospital Day Committee wants to list 
all institutions that participated in any way in the first 
“day.” 





Plans Membership Drive 


Dr. M. L. Harris, president, and Dr. E. T. Olsen, 
superintendent, Englewood Hospital, secretary- 
treasurer, both of Chicago, headed the slate of 
officers of the Illinois Hospital Association that 
was unanimously re-elected at the annual meeting 
on March 18. Dr. Olsen’s report of the progress 
of the various activities fostered by the association 
during the past year was very gratifying, and it 
was announced that during the coming year a mem- 
bership campaign will be pushed. Heretofore, be- 
cause of the importance of other work, no special 
effort was made to recruit members. 


B. C. Convention July 6-8 


The next annual convention of the British Columbia Hos- 
pital Association is to be held at Kamloops on July 6, 7 and 
8, according to Dr. H. C. Wrinch, superintendent, Hazelton, 
B. C., Hospital, and president of the Association. The pro- 
gram is in the hands of a progressive committee that promises 
an interesting and profitable series of aspects of hospital 
work, medical, nursing, and business. The subjects taken up 
in the evening meetings will be of interest to the public and 
open to all. 


P. A. Told of the “Day” 


Dr. English Sends Notices to All Protestant 
Institutions Relative to Observance of May 12 


Dr. Frank C. English, executive secretary and 
treasurer of the Protestant Hospital Association, 
has notified the National Hospital Day Committee 
that he has sent out a general letter to all Prot- 
estant hospitals calling upon them to observe 
National Hospital Day. The National Hospital 
Day Committee expresses the hope that similar 
action will be taken by other special hospital asso- 
ciations. 





To Conduct Round Table 
At the annual convention of the Ohio Hospital 
Association in Cleveland next month a feature will 
be a round table on May 17 from 9-11 A. M., con- 


ducted by the following: 

9 :00-9 :30—-PURCHASING—Conducted by Guy 
J. Clark, Cleveland. 

9 :30-10 :00 -HOUSEKEEPING—Conducted by 
Miss Elsie Druggan, Mansfield. 

10:00-10:30—-ACCOUNTING & RECORDS— 
Conducted by C. B. Hildreth, Cieveland. 

10:30-11 :;00—MECHANICAL & LAUNDRY— 
Conducted by Sister St. Simon, Toledo. 

11 :00-11 :30—-DIETARY—Conducted _ by 


Mary A. Jamieson, Columbus. 


Miss 


Now the Westerlin Hospital 


“The Westerlin Hospital” is the new name of 
the Scandinavian Hospital of Iron Mountain, 
Mich., of which Dr. William J. Anderson is chief 
executive. Dr. Anderson has under consideration 
plans for expanding the facilities of the institution. 





Award Contract for Hospital Building 


Contracts for the erection of the new building for Marshall 
Browning Memorial Hospital, Duquoin, IIl., recently were 
awarded. The cost will be $132,000. 


Little Rock Hospital Plans Building 
St. Vincent’s Infirmary, Little Rock, soon is to have a 
new building. Pending this, the present structure has been 
remodeled. 


Patients Carried Through Storm 
Twenty patients were carried through a snow storm to 
the railroad station at Martins, Ky., recently when hospital 
building operated by Dr. Edward W. Stumbo was burned. 





Hospital Opens at Rushville 


The Culbertson Hospital at Rushville, Ill., recently was 
opened. 


To Erect Tuberculosis Sanatorium Building 


A tuberculosis sanatorium building is to be erected by 
the city of Grand Rapids in the near future. 


To Establish a Hospital 
Dr. D. L. Elder and Dr. J. F. Elder of Hopewell, Va., 
are planning the establishment of a new hospital. 
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Public Health Service to Utilize “Day” 


Commanding Officers of Government Hospitals In- 
structed to Make Fullest Use of National Hospital Day 


The National HoSpital Day Committee has re- 
ceived the following communications from Dr. 
Charles Bolduan, chief, section of public health edu- 
cation, United States Public Health Service, rela- 
tive to the observance of National Hospital Day by 
the 60-odd government hospitals: 

“T enclose herewith copies of matter that we are 
sending to our 60-odd hospitals. You will find it 
self-explanatory. 

“T hope that National Hospital Day will be a 
great success.” 

The communications attached to this letter in- 
cluded the following, which, while written with par- 
ticular reference to government hospitals, and con- 
taining many of the suggestions prepared by the 
National Hospital Day Committee, yet offers other 
ideas that may be taken up by general hospitals: 

To the Officer in Charge: 

Sir, 

An organized effort is being made to bring about 
the adoption of May 12 as an annual National Hos- 
pital Day, the date chosen being the anniversary of 
the birth of Florence Nightingale, pioneer in modern 
hospital and nursing work. The Bureau believes 
that this effort offers an excellent chance to better 
inform the public as to what its hospitals are doing 
for sick and disabled soldiers; and you are there- 
fore directed to utilize the suggestions made in the 
accompanying papers in the hospital in your charge. 

It is particularly desirable to obtain publication 
in your local papers of pictures of the hospital, 
which should be at its best at that season of the 
year. To this end it would be advisable for you to 
visit the editors as soon as possible after receiving 
this letter, to explain to them what is contemplated, 
and to offer to provide special facilities for taking 
pictures of interesting phases of the hospital work 
if they should care to send around their photog- 
rapher. 

You should leave with them (or for them) copies 
of Letters A and B (appended), with the sugges- 
tion that they might like to use some of the data 
All the editors should be visited (or 
Do not play 


immediately. 
letters left for them) on the same day. 
favorites. 

Letter A is the Surgeon General’s indorsement of 
the “Day.” Letter B is an attempt to set forth the 
sort of data that the editors would welcome; copies 
should be typewritten in your office, one (an 
original, not a carbon) for each editor, and should 
be signed by you. Of course only such details as 
apply to your particular hospital should be used. 


At least twice more before May 12 other letters 
should be sent to the papers, preferably to the city 
editors. One letter might mention some of the 
monthly expenditures of the hospital—so many 
loaves of bread, cans of milk, pounds of butter and 
meat, yards of clothes line (to dry laundry) etc. In 
the same letter information might be given about 
diversions and occupations offered to the ex-soldiers 
—reading, plays, “parties,” Red Cross activities, 
occupational therapy, games, etc. Another letter 
in regard to the work of the Public Health Service 
as a whole (mimeographed copies inclosed) should 
be widely disseminated, first by sending type-writ- 
ten copies to the local papers and later by distribu- 
tion of the mimeograph sheets to visitors on May 12. 
It is advisable to keep copies of all the matter you 
send out and to combine it in a general story which 
you might have printed for distribution. 

Additional publicity might be obtained by getting 
local merchants to dress their windows with a hos- 
pital background. Ambulant soldiers might canvas 
for this. Also through the movies, which will prob- 
ably be willing to exhibit “slides,” showing soldiers, 
etc. at the hospital. Some photographer will prob- 
ably supply the slides in return for permission to 
sell the pictures and to get his name on the screen. 


The program for May 12 must of course be varied 
to suit conditions. However, some suggestions may 
be helpful: 

Soldier patients should be stressed and every at- 
tempt made to show what is being done for them 
(food, comfort, service, amusement, etc.) and how 
well most of them are satisfied with it. People who 
see and talk with men, nine-tenths of whom are 
pleased with their treatment, are not going to put 
too much credence in the complaints of a few 
chronic grumblers. Briefly, the public is entitled to 
the facts. It is being supplied with misinformation 
from other sources. 

The soldiers should hold open house for their 
friends between specified hours. They might send 
out special invitations. 

The hospital should second this by announcing 
through the papers that it would be open to the pub- 
lic between the hours specified. The kitchen, laun- 
dry, dining room, occupational therapy room, and 
where possible, the operating room, wards, labora- 
tory, etc., should be shown and explained by guides, 
who could casually mention any needs of the hos- 
pital—reading matter, for instance. 

The Red Cross unit, if you have one, will prob- 
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ably want to do something. Its co-operation should 
be heartily welcomed. 

The nurses might hold a special reception to the 
girls and young women of the community (or to 
the junior and senior classes of the high schools), 
show the actual conditions under which they live, 
and point out the desirability of nursing as a pro- 
fession. (Remember that there is a serious shortage 
of nurses throughout the country.) 

Please send to this office clippings from your local 
papers in regard to the observance of the day, an- 
ticipatory or actual, in your hospital. 

It is realized that such work is additional to your 
many duties and responsibilities but if you can find 
time to do this or have it done it is believed to be 
well worthy of the effort. 

By direction of the Surgeon General. 

LETTER B 
Editor. Dear Sir: 

Thursday, May 12, will be generally observed 
throughout the United States by 8,000 hospitals as 
a “National Hospital Day,” on which special efforts 
will be made to inform the public as to the services 
that the hospitals render and as to their relation to 
the community. May 12 has been selected as the 
most fitting date, because on that day was born 
Florence Nightingale, pioneer in modern hospital 
and nursing methods. I inclose a letter from the 
Surgeon General commending the establishment of 
the day. 

This hospital (No.—— of the U. S. Public Health 
Service) was (one of the Marine Hospitals estab- 
lished to care for merchant seamen, etc. and was in 
service long before the war) or (was one of the first 
hospitals established by the Public Health Service 
when Congress on March 3, 1919, directed it to care 
for the wounded and disabled soldiers) or (was an 
Army hospital during the war and was taken over, 
etc.) or (was originally a private hospital) or (a 
hotel or something) that was released by the Service 
ce ) aaa ; etc. 

It was first used as a general (or T. B. or N. P. 
hospital) but was later It was partly destroyed 

(add any other incidents). Its 

present capacity 1S... patients, who are cared 
medical officers, nurses, and 

other employes. Improvements now in prog- 

ress (contemplation?) will increase its capacity to 
Like most hospitals its actual patient 

population fluctuates widely from day to day. At 
present it numbers The daily turnover is 
discharges and admittances. 

I should be glad to have you announce the adop- 
tion of May 12 and to use any of the foregoing data 
in that connection. Any further information that 
you may desire I shall be glad to supply so far as 
it is available; and I shall be very glad to see one 
of your representatives and assist him in any way 
to secure a good story for Hospital Day. Special 
facilities will be provided for any photographer 
whom you may care to send to the hospital. 

The program for May 12 will include sundry re- 
ceptions and exhibits, the details of which have not 
been decided, but will be sent you later. 

Yours very truly, 





In charge of Hospital. 


























| Hospital Calendar 


National League of Nursing Education, Kansas’ 
City, April 11-15, 1921. 

Indiana Hospital Association, Lafayette, April 
27-28, 1921. 

Georgia Hospital Association, Macon, May 5, 
1921. 

North Carolina Hospital Association, Pinehurst, 
April 26, 1921. 

NaTIONAL HospitaL Day, May 12 

Ohio Hospital Association, Cleveland, May 16-20, 
1921. 

Oklahoma State Hospital Association, McAlester, 
May 18, 1921. 

Wisconsin Hospital Association, Milwaukee, May 
25-26, 1921. 

American Medico-Psychological Association, Bos- 
ton, May 3l-June 3, 1921. 

Michigan Hospital Association, Ann Arbor, June 
7-8, 1921. 

American Association of Industrial Physicians 
and Surgeons, Boston, June, 1921. 

American Association of Hospital Social Work- 
ers, Milwaukee, June, 1921. 


Medical Association, Boston, June, 


American 
1921. 

National Tuberculosis Association, New York, 
June, 1921. 

Catholic Hospital Association, St. Paul, June 
21-24, 1921. 

British Columbia Hospital 
loops, July 6-8, 1921. 

American Hospital Association, West Baden, 
Ind., September 12-16, 1921. 

American Conference on Hospital Service, West 
Baden, September, 1921. 

Mississippi Valley Sanatorium Association, Cedar 
Point, Ohio, September, 1921. 

Protestant Hospital Association, West Baden, 
Ind., September 12-16, 1921. 

Mississippi Valley Conference on Tuberculosis, 
Columbus, O., September 12, 13, 14, 1921. 

Kansas Hospital Association, Newton, October 
20, 1921. 

American College 
October 24-29, 1921. 

American Dietetic Association, Chicago, October 
24-26, 1921. 

National Society for the Promotion of Occupa- 
tional Therapy, Baltimore, Md., October 20-22, 
1921. 

New Jersey Hospital Association, Atlantic City, 
1921. 

American Nurses’ Association, Seattle, 1922. 

National Organization for Public Health Nurs- 
ing, Seattle, 1922. 


Association, Kam- 


Philadalphia, 


of Surgeons, 
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Methodist Hospitals to Participate 


All Institutions in Church Are Notified to Prepare Pub- 
licity and Program for General Observance of May 12 


The following letter from the office of the board 
of hospitals and homes of the Methodist Episcopal 
Church, Chicago, indicates how the Methodist hos- 
pitals are going to participate in National Hospital 
Day May 12: 

“Following the advice of Dr. Ralph Welles 
Keeler, the director of publicity of the board of hos- 
pitals and homes of the Methodist Episcopal 
Church, I am enclosing a copy of a letter which has 
been sent to each one of our hospitals, urging them 
to observe National Hospital Day, Thursday, May 
12, together with a copy of an announcement to be 
used in the daily papers.” 

The notice to the hospitals is as follows: 

As you already know, Thursday 12, is National 
Hospital Day. 

We are urging all of our hospitals to co-operate 
in making this day one which will register in the 
public mind the value of what hospitals are doing. 

Doubtless you have already noticed some of the 
suggestions offered by ‘“HosprraL MANAGEMENT,” 
namely, (1) Invitation to public to inspect institu- 
tion, (2) Distribution of literature telling of work 
and needs of hospitals, (3) Graduation exercises of 
Schools for Nursing, (4) “Open House” for High 
School girls and others interested in nursing, (5) 
Inspection of Nurses’ Homes. If you are receiving 
“HospitaL MANAGEMENT” don’t fail to look on pages 
30 and 31 of the March issue for these suggestions. 
If you are not a subscriber these pages are being 
sent to you. 

The general observance of this day throughout 
the country gives us an opportunity to call attention 
to what the Methodist Episcopal Church is doing 
in this most important ministry. 

On separate sheet you will find a suggested item 
for use in your local newspaper. In the Christian 
Advocates for the first week in May we are print- 
ing two pages of material on Hospital Day and 
would suggest that you would send in brief items 
of interest concerning your hospital to the Editor 
of your local Advocate for use at that time. 

It might be well worth while to have different 
hours of the day when Epworth Leaguers, Sunday 
School members, Men’s and Women’s Clubs, 
Mother’s Clubs and similar organizations could be 
shown through the institution. An evening plat- 
form meeting would be very effective. 

The following suggestion has been made by Mr. 
C. A. Collin, namely, that you appeal to your local 
newspaper and suggest to it soliciting advertising 
for Hospital Day from local florists and confection- 


ers, getting an entire page and in the middle of the 
“page lay out” the attention of the public could be 
called to the observance of Hospital Day. 
Cordially yours, 
Corresponding Secretary. 
N. E. Davis. 

The press notice: 

With the observance throughout the entire coun- 
try of a day set apart to emphasize the ministry 
which hospitals render to the community, the nation 
is brought face to face with an element of its life 
which too often receives inadequate consideration. 
Only those who are sick think of a doctor, the well 
go merrily on their way unmindful that the doctor 
ministers in his office, at the bedside of the sick, or 
in the operating room of the hospital to restore 
health, prolong life, and give added joy to existence. 
What better time than Thursday, May Twelfth, 
National Hospital Day, for people of this com- 
munity to acquaint themselves with the character 
and magnitude of the work done by our hospitals. 
For all over the country this “getting acquainted” 
will be going on. 

In order that first hand knowledge may be had of 
what is doing, it 
has been decided to open the hospital on that day 
for general inspection, and an invitation is hereby 
extended to members of this community to visit the 
hospital some time during the day and see for them- 
selves how an institution of this kind is run. Nearly 
everyone is familiar with the sight of the ambulance 
clanging its way to the hospital, but few know how 
well the hospital cares for their relatives and fellow 
citizens who may be sick or injured. The Nurses’ 
Training Schooi also extends an invitation to girls 
and those who may be interested to inspect the 
Home for Nurses and learn some interesting facts 
about this splendid profession. 





Hospital is but 
one of sixty-seven hospitals maintained for public 
service by the Methodist Episcopal Church, the 
first of this great chain of humane institutions being 
established in Brooklyn, New York, in 1881 when it 
was opened “to Jew and Gentile, Protestant and 
Catholic, heathen and infidel, on the same terms.” 
The Methodist Episcopal Church now maintains a 
Board of Hospitals and Homes with Headquarters 
at Chicago, which helps in the co-ordination and 
standardization of these great benevolent enter- 
prises. 





Hospital Construction Is Resumed 
The work on St. John’s Hospital building, Tulsa, 
Okla., is to be resumed shortly, according to E. A. 


Braniff, temporary chairman of the campaign com- 
mittee which raised $100,000 in 10 days. 


Hospital Bequeathed $20,000 


Presbyterian Hospital, Philadelphia, 
was béqueathed $20,000. 





recently 
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Palace Home of Prophylactic Colony 


Model Anti-Tuberculosis Institution Established at 
Turin, Italy, in Palatial Mansion Constructed in 1700 


By Walter Morritt, Ph. D., Turin, Italy. 


A visit to this model colony of vivacious little tots 
was a real joy to the spirit. To be for several hours 
in the midst of that childish exuberance of spirit 
was to renew one’s youth and to look with hope 
toward the future. 

This little group of Italian “colonists” was started 
eight years ago by the vigorous initiative and tena- 
cious persistency of Prof. Francis Abbe, head of the 
Provincial Health Department, and by him brought 
to such a state of perfection as to be called a 
“model” among the many similar institutions which 
have sprung up in recent years. 

The Piedmont Hygienic Society in May, 1913, 
decided to renew and intensify the fight against 
tuberculosis already begun in 1889, in Turin. 

The plan was, in addition to the other work of 
propaganda, etc., to provide an institution of pre- 
vention—new in Turin—-whose task can _ be 
expressed in two sentences: “Separate children 
from tubercular parents before they become victims 
of the disease.” Nothing would be gained, by the 
recovery of the parent, if in the meantime the chil- 


SCHOOL IN THE PARK 


dren in the home are left exposed to the disease. 
Admitted and accepted that the disease is not 
hereditary, but that the children of the tubercular 
parents have a predisposition for the disease, and 
that such children removed from danger of con- 
tagion become strong as other children—then it 
becomes clear as the sun at midday: “Save the little 
ones.” 

This is the purpose which led to the founding of 
the Prophylactic Colony where the children of 
tubercular parents may have every care and at the 


same time grow up in an atmosphere entirely dif- 
ferent from their accustomed one—cleaner—more 
airy and more wholesome. 

The idea of this “Colonia Profilattica” is not new 
here in Europe for the plan of taking children from 
tubercular parents and placing them in the country 
with peasant families has been practiced for some 
years. 

The Prophylactic Colony of Turin, Italy, was 
made possible by the munificent grant by the city 
of a fine old mansion several miles outside the city 
proper. It is a palatial building, constructed at the 
beginning of 1700 and formerly the summer resi- 
dence of the Nigra family which numbers among its 
members the noted ambassador Constantine Nigra, 
a born diplomat whom Eugenia De Montiji, the 
beautiful Spaniard, exalted to the highest office in 
the imperial realm in grateful recognition for having 
saved her life during the turbulent days of the 
Commune. 

In this palace were entertained as welcome guests 
King Victor Emanuel II, Count Cavour, of whom 
Nigra was the beloved secretary, and other con- 
spicuous personages in those turbulent days when 
Turin was the capital of the new kingdom of Italy. 

This historic palace is admirably adapted to its 
present work, with its long porches, its ample salons 
and halls, and surrounded as it is, by a fine old park 
and garden, far from unwholesome city slums or the 
noise of factories, but located in the midst of a vast 
expanse of field and meadow. 

Of the ancient regal dwelling there is scarcely a 
trace left, for many alterations and changes were 
necessary to make it an appropriate habitation for 
the little colony, which, few in origin (about forty) 
form now a lively family of over one hundred and 
sixty members; both boys and girls. 

I said that the prime purpose of the Colony was 
to build up, by means of wholesome and abundant 
food and plenty of exercise in the open air—the 
children of tubercular parents. I must add also, 
that under the guide of competent and self-sacrific- 
ing teachers, the education of the little ones is con- 
tinued, which was begun in the public schools or 
the kindergarten. 

Of course, it is well understood that for these 
children, delicate, and often anaemic, with that 
anaemia which is the forerunner of tuberculosis, 
while not really ill—and much less contagious, it 
would not be wise to shut them up at sedentary 

(Continued on page 8&4) 
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Handling 173 “Emergencies” in Hour 


How Broad Street Hospital Handled Victims of Wall Street 
Explosion; Lesson in Preparedness for Superintendents 


By A. J. Barker Savage, Secretary and Director, Broad Street Hospital, New York City; 
Consulting Superintendent, Harbor Hospital, Brooklyn, N. Y.; Women’s Medical College and 
Hospital, New York; and the Memorial Hospital, Staten Island, N. Y. 


Preparedness is the foundation of a hospital’s 
efficiency. 

This sounds like a truism. Really, it is a warn- 
ing that must be kept in mind always by those who 
are responsible for the conduct of a hospital. 

If they forget it, it is as certain as anything can 
be that they will be confronted with an emergency 
they cannot meet. There will be two consequences, 
one pitiful, one disgraceful. There will be much 
human suffering that could have been alleviated 
quickly, and the hospital’s reputation for efficiency 
will receive a blow from which it may never re- 
cover. 

The Broad Street Hospital stands on the extreme 
southern edge of Manhattan where the North and 
East Rivers join to flow into New York bay. Within 
a stone’s throw of it are cloud-piercing office build- 
ings, in each of which the working population 
equals that of a thriving town, are the terminals 
of elevated and surface roads, of subways and 
ferries which carry hundreds of thousands of per- 
sons daily; are great piers—and always great ships 
—on all of which tens of thousands labor. All of 
these sources contribute emergency patients to this 
hospital. 

In establishing this Hospital, it was understood 
that it was to be merely an emergency hospital, and 
therefore only 35 beds were provided. It was soon 
apparent after opening the hospital that a greater 
bed capacity was necessary, and adjoining property 
on both sides of the hospital was acquired for the 
purpose of increasing the bed capacity. 

The tremendous cost of building materials during 
the latter part of the World War and immediately 
thereafter, made it impossible to build at that time, 
but it was deemed advisable in the emergency to 
make certain alterations to the eight-story building 
at No. 17, South Street, which increased the bed 
capacity from 35 to 85, providing also suitable quart- 
ers for members of the house staff, who occupied 
quarters previously in theold building. This building 
also provides for X-ray laboratories, pathological 
laboratories, etc., quarters for the help, and the 
necessary dining rooms. 

Fortunately, these alterations were just completed 
at the time of the Wall Street explosion, which made 
it possible for us to render such splendid services 
in that awful catastrophe. It would take too much 


space here to tell how the alterations were made; 
but it is enough to say that foresight and economy 
are as necessary to an efficient hospital as prepared- 
ness. 

To attain and maintain preparedness, the ordinary 
daily routine of a hospital must be carried out will- 
ingly but vigorously. The administration of this 
hospital is as follows: 

1. Watchful work never ceases, but the real 
day’s work begins at 7:00 a. m. when the day nurses 
succeed the night nurses on duty. Then breakfast 
is provided the patients and every ward and room 
is thoroughly cleansed before the rounds are made 
by the assistant medical superintendent, the super- 
intendent of nurses, the assistant superintendent of 
the hospital, and the chief of the social service de- 
partment. These rounds are very thorough; the 
patients are questioned as to whether or not they 
have any complaints to make, and whatever reason- 
able desire each expresses is met. 

Surgical dressings and medical examinations are 
then made, and this is followed by the visiting 
physicians and surgeons making their rounds ac- 
companied by the house staff. After this luncheon 
is served to the patients by the bedside method. 
This hospital employs the German hospital heating 
food conveyors, for whatever better methods are 
suggested to us, we adopt. 

The afternoon is set aside usually for special 
consultations, examinations, etc. Visitors are ad- 
mitted to the patients during specified hours on 
certain days. 

2. Emergency cases are treated at any moment 
of the day and night. The large dispensary serves 
the public in the following clinics: surgical, medical, 
gynecology, obstetric, nervous diseases, eye, ear, 
nose and throat, genito-urinary, dermatology, 
pediatrics, cardiac, electro-therapeutic and X-ray. 
Each of these departments is controlled by a chief 
who has charge of that particular service; all are 
under the supervision of the assistant medical super- 
intendent, Dr. Charles M. Levin. 

On an average 150 patients are treated at the 
surgical clinic each day. The other clinics, although 
not so large, have shown a rapid growth during 
the past six months. 

For acute emergency service, and to bring in 
those injured on the streets, ferries, railroads, piers 
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THE ORGANIZATION THAT SUCCESSFULLY MET THE BIG 


—to answer any call, three fast motor ambulances 
are always ready, day and night. The ambulance 
surgeons are chosen for their skill and alertness. 
The hospital is connected with police and fire head- 
quarters by special telephone wires. Most import- 
ant, in this connection, is that each ambulance is 
equipped with a complete surgical outfit, an obstet- 
ric outfit, immersion and gas asphyxiation outfits, 
and antidotes to combat any case of poisoning. 
Besides, each ambulance is fitted of all forms of 
splints, including Thomas splints; and, besides the 
ordinary stretchers, with stretchers for carrying 
patients down stairs without causing them undue 
pain. 

We of the Broad Street Hospital in the City of 
New York try hard and try always to be prepared 
to meet anything that may face us. I write this 
proudly, but not vainly. I write it only that those 
who manage other hospitals may benefit, however 
little, from this brief description of our methods. 
Thanks to them we met an appalling emergency, a 
catastrophe that literally shook rocky Manhattan 
Ysland—the Wall Street explosion. 

On September 16, 1920, three years almost to the 
minute after this hospital was opened, occurred “the 
Wall Street explosion,” as it has come to be known. 
On that day 173 patients suffering from all degrees 
of wounds and injuries were treated, by the most 
scientific methods, in this hospital in one hour. It 
was the most alarming occurrence in a generation 
in New York City. A large quantity of some high 
explosive detonated at Broad and Wall Streets, the 
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very heart of the financial center of the world. On 
one side of narrow Wall Street is the United States 
Assay Office, and next to it the Sub-Treasury. 
Across the street is the office of J. P. Morgan & 
Company, close by is the New York Stock Ex- 
change. Whether the explosion was caused by 
accident or was a stroke by terrorists matters 
nothing here. But its terrific effects emphasize 
what I seek to impress: 

It is true that such a catastrophe happens once 
in a generation. But every hospital should be pre- 
pared to grapple with a similar situation at this 
very minute. 

Luckily for us, in our desire to be useful and to 
alleviate human suffering, luckily for many of those 
who suffered, the scene of the explosion was scarce- 
ly a third of a mile from this hospital. At the 
instant it occurred, one minute after noon—the sub- 
treasury clock stopped and marked the time—the 
accustomed crowds on the neighboring thorough- 
fare were augmented with people who were going 
to luncheon. The blast strewed the streets with the 
dead, the dying and those in profound shock. A 
gripping, angry wind, driven by the explosion 
through the canyon formed by the tall buildings, 
stripped men and women of their clothing. One 
woman, nude and hysterical, stood shrieking and 
beating her bleeding fists against a wall. A bom- 
bardment of slugs, hurled by the explosive, filled 
the air. A hail of splintered glass descended as the 
windows of the rocking structures splintered. 

In the panic the wildest rumors spread; United 
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States regular troops were hurried to guard the sub- 
treasury. Thirty-nine persons met instant or a more 
lingering death. Hundreds—no one will ever know 
how many—were injured more or less seriously. 
The Red Cross has computed that 166 families were 
bereaved or suffered the loss of their bread winners’ 
services. 

Certainly it was a moment for helpful men, par- 
ticularly for physicians, to maintain composure. 
The eight wires coming to this hospital dropped 
almost simultaneously with urgent calls for ambu- 
lances to Wall and Broad Streets. It so happened, 
fortunately, that one of our ambulances, returning 
from a call in Nassau Street, arrived on the scene 
so soon after the explosion that the hood of the 
vehicle was damaged by the shower of glass, stone 
and iron. 

Immediately we hurried out our two other ambu- 
lances, my Own motor car and the cars belonging 
to other visiting physicians and surgeons who were, 
as usual, at the hospital. To this was added taxi- 
cabs and other conveyances that were placed at our 
disposal. 

We take great pride in the fact that our three 
ambulances brought in the first victims within two 
minutes after they had been felled. Not only did 
the nine members of the house staff, the medical 
superintendent and assistant superintendent go out 
on these ambulances and other conveyances, but 
members of the visiting staff and nursing staff 
formed emergency units and did heroic work at the 
scene, while another large emergency unit worked 
on the victims that were brought to the hospital. 


The method of surgical procedure that I placed 
in operation for the proper care of this tremendous 
emergency is as follows: 

Six operating rooms were provided for immedi- 
ately, three in the “old” building and three in the 
“new” building. Those in the new were fitted up 
in the X-ray department—in the stomach room, the 
fluroscopic room and the general X-ray room. Each 
of these operating rooms were provided with a chief 
surgeon, three associate surgeons and two nurses. 
Everything was done swiftly, but with order; the 
more haste the less speed. The staffs were as 
follows: 

I. Dr. Robert T. Morris, chief; Dr. Timothy F. 
X. Sullivan, Dr. Lawrence Page, Dr. George F. 
Goodfellow, associates. 

II. J. Richard Kevin, chief; Joseph 
Ped Dr. William E. Young, ag i. Seldon 
Richardson, associates. 

fil. Dr. Lefferts A. McClelland, chief; Dr. T. 
B. Wood, Dr. E. B. Bickley, Dr. I. Sydney Ritter, 
associates. 

IV. Dr. Aspinwall Judd, chief; Dr. John Ham- 
mett, Dr. John W. Perilli, Dr. Charles Perilli, 
associates, 

V. Dr. Walter Brickner, chief; Dr. A. J. Beller, 
Dr. H. B. Kenner, Dr. S. A. Rose, associates. 


VI. Dr. Ralph Alexander Stewart, chief; Dr. 


Charles M. Levin, Dr. E. H. Harrison, Dr. Louis 


Fox, associates. 
Dr. William H. Dieffenbach, the chief of the 


X-ray and electro-therapeutic departments, took 
immediate and complete charge of those depart- 
ments and rendered wonderful service. They 
X-rayed more than a hundred patients, employing 
the three large machines and two portable machines 
at their disposal. This was done in the X-ray de- 
partment, but more often at the patient’s bedside, 
although the lack of space would have hampered 
anyone less expert. I may be permitted to say here 
that everyone connected with this hospital is very 
proud of the new technic in X-ray photography 
which has been discovered and elaborated here 
since the event which I am describing and which, 
in due time, will be explained in the medical 
journals. 

Just here too I feel I should speak of the wonder- 
ful service that the American Red Cross rendered 
to the hospital and the public. Less than an hour 
after the explosion a corps of Red Cross workers, 
headed by a chief, were at the hospital. They not 
only instituted an information bureau, but a num- 
ber of trained workers provided soothing soft 
drinks, sandwiches and coffee, to such patients as 
were permitted to receive them. Personally, I can- 
not find words to express my appreciation of the 
service rendered by these Red Cross workers. 

They placed at the disposal of our own nursing 
staff, which had already done heroic work, five 


extra nurses on each floor. A Red Cross man was 
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Yesterday a catastrophe struck home—you know the story 
—the dead and the wounded lying helpless on the street wait- 
ing, begging for help that had to be summoned from all over 
the city—some even dying on their way in cabs, trucks and 
ambulances to distant hospitals. 
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placed on each floor to attend to the needs of each 
victim, notifying his friends, writing letters for him, 
sending telegrams, doing everything conceivable to 
comfort and soothe the mind of one suddenly 
stricken in such a catstrophe. 

Tam fully convinced that our own efficient social 
service department, headed by Miss Hellen E. 
Campbell, efficient as it is, would not have handled 
the situation alone. As it was they were tremend- 
ously over-worked. But they accomplished a signal 
service that the public should always remember. 

For the benefit of all hospitals I wish to empha- 
size the fact that our success in meeting this 
emergency was due largely to our purchase from 
the medical department of the U. S. government of 
many extra blankets, mattresses, stretchers, beds 
and splints—in fact a full and complete hospital 
equipment. This purchase again exemplifies fore- 
sight and economy; this equipment was bought be- 
cause it was cheap, but it was cheap because it 
was good. It was bought to hold until such time 
as our new buildings should be completed. But 
having it at our disposal we were enabled, with the 
aid of our splendid staff, to accomplish what we did. 

After the sufferers had been operated on and re- 
turned to their wards, there were too many of them 
to be returned to the usual recovering rooms. So 
two physicians were placed in charge of each ward, 
together with the necessary nurses, to administer 
to the relief of the patients’ pain and their general 
comfort. 

The steward with his staff of assistants, porters, 
orderlies, and kitchen help, augmented with volun- 
teer workers, immediately placed beds and cots in 
every available space in the hospital, including my 
office, my assistant’s office, the office of the superin- 
tendent of nurses and the reception rooms. The 
beds of all convalescent patients who were able to 
walk were commandeered and the most serious 
cases of shock were placed in them. 

The surgical procedure completed, tetanus anti- 
toxin was administered. Each patient was marked 
with a large “T” so that the dose of anti-toxin 
would not be repeated. Treatment for shock was 
administered and the Carrel-Dakin apparatus was 
instituted wherever necessary. 

As I have said, 173 victims, many of them in the 
most serious and critical condition, were treated in 
an hour in a hospital which at noon that day con- 
tained 85 beds. The explosion occurred at 12:0) 
p- m. Four hours later the hospital routine was 
absolutely normal. Each case was being attended 
in a most efficient manner and with strictest obedi- 
ence to orders. 

Here are a few suggestions which, I think, may 
be of value to other hospitals. 

1. Have on hand, beside the material in the hos- 
pital storerooms, an equipment equal to the care 
of at least three times the number of patients who 


are usually in the hospital. This equipment should 
be complete in every detail, from a safety-pin to a 
Thomas splint. In this reserve there should be 
hot water bags, ice-caps, medicines, bandages, cots, 
sheets, beds, mattresses, pillow-cases—everything 
needed every day in a hospital. Then, and not till 
then, a hospital is prepared to meet everything— 
unless the heavens fall or the hospital itself be 
destroyed by an earthquake. 

2. The surgeons sent out on a hospital’s ambu- 
lance should be skilled and thoroughly trained, for 
they are the advance guards in repelling an attack 
that otherwise might overwhelm the hospital. A 
hospital should contain a most efficient receiving 
station for emergency calls which can take a dozen 
calls simultaneously, if need be, and dispatch an 
ambulance in two minutes at most after the receipt 
of a call. The ambulance drivers must be cautious 
but fast. If one is reckless, an ambulance will either 
not reach its destination or bring in more than the 
patient it was sent for. 

3. Each ambulance in every hospital should be 
equipped as ours are. 

4. There should be thoroughly equipped emerg- 
ency rooms in every hospital to receive the patients 
from the hands of the ambulance surgeons. 

All such service requires money and that means 
public support. So a hospital should not be too 
modest. It should not be a beggar nor should it 
shrink from informing the public of the good it is 


You Men of Wall Street 


Were your words empty words ? 


When you saw The Rroad Street Hospital Thursday so pitifully 
handicapped by limited facilities in handling and succoring 
the wounded—when you saw them, lying there, even dying 
there, waiting for ambulances to take them to distant 
hospitals— 

You said to yourself and to your neighbor, “Wall Street and lower 
New York needs, and can and should support an adequately 
equipped hospital; it should not rely on the charity of other 
sections of the city.” 





Were your words empty words? Some few have contributed. 
Are you going to permit yourself to sink back into the same 
unprepared, unprotected condition ? 

The Broad Street Hospital exists only to serve you and your 
employees and your neighbors. It is yours, here for your 
protection. Make it adequate to serve you in your moment 
of need. It is your only protection—make it real, make it 
big enough to meet your call, when you call. 

Carry on, carry through your resolution. 

Send your contribution now. Make it big enough to be represen- 
tative of yourself, your company, your employees—and then 
add some for charity to others. 

Send your checks to any of the following list of gentlemen: 

Harvey Gibson 

Raymond Fosdick 

Edward L. Wemple 

Ivy Lee 

Oakley Wood 

William R. Jones 

G. A, Blauvelt 


James Barber, Chairman 
Elisha Walker, President 
Charles E. Danforth, Vice-Pres. 
Samuel Streit, Vice-Pres. 
A. J. Barker Savage, M.D., Sec 
William Hamlin Childs, Treas. 
Henry L. Doherty 
Eugene V. R. Thayer George C. Luebbers 
Henry E. Smolen G. A. Brahl 

+M. Montague, Financial Secretary 


Care of the Broad Street Hospital 
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doing, else it will die of inanition. It occurred to 
one of our directors, Harry Rascover, head of 
several large newspaper enterprises, and it sug- 
gested itself to me immediately after the explosion, 
that it would be well to advertise in the newspapers 
to acquaint the public with our needs. 

We had rendered the public a single service it 
seemed that if they knew of it they would render 
to us what we most needed—money. So we did this: 

The morning after the explosion we published an 
advertisement headed “It Happened, and We Could 
Not Handle All the Injured.” This was printed in 
several newspapers for two days. Three or four 
mornings after this we published another advertise- 
ment headed, “You Men of Wall Street, Were Your 
Words Empty Words?” 

Gratitude is as volatile as ether; appreciation 
grows stale as quickly as an uncorked bottle of soda 
water. But it was only needful to remind the gener- 
ous men of Wall Street of what we had done and 
they gave us more than $100,000. And they made, 
beside, large contingent donations which depend on 
our raising the balance necessary for our new build- 
ing. This we will do, and we will make the Broad 
Street Hospital one of the greatest in the City of 
New York. 

In order to meet the ever increasing demands of 
this district, we are building a twelve-story addition, 
the foundations of which are progressing very 
nicely, and it is expected they will complete the 
building by August. It is then our intention to 
commence another building of equal size and height, 
on the adjoining property on South Street, and a 
Nurses’ Home in the center of the block, property 
of which we have already acquired, making a very 
splendid and complete general hospital, with de- 
partments for post-graduate teaching in the various 
specialities. 

In addition to this, a splendid tract of land near 
Cranberry Lake, New Jersey, 56 miles from New 
York, has been purchased, and a beautiful convales- 
cent home is now in the course of construction 
that will accomodate about 25 patients, the location 
of which is in the highest altitude in New Jersey. 
It is our intention to only transfer patients there for 
convalescence who have received surgical and 
medical attention in our own hospital. This, too, 
should be opened late in the Summer. 

This will be jointly controlled by our social 
service department and the administration of the 
hospital. It is believed that through our excellent 
social service department, facilities of which are 
placed at the disposal of the hospital by many of 
the most prominent ladies of New York, that after 
this convalescent home is completed we will be 
kept in touch with our patients from the onset of 
their admission to the hospital until they have 
obtained complete recovery. 

No system of hospital arrangement, metropolitan, 


private or military can be regarded as in any way 
complete which does not comprehend the supple- 
mentary establishment of a convalescent home away 
from the city, but near enough to the city so that 
the railroad transportation of the patient will not 
interfere in any way with his health. All who are 
acquainted with our hospitals, especially those in 
New York City, know well how many patients 
return to their homes, only to have a relapse of their 
condition, for want of a proper asylum where con- 
valescence may be promoted and matured into 
health—where pure air, gentle exercise and regu- 
lated diet may complete what the surgeon or 
physician has begun. 

All of these properties of the hospital, valued at 
over a million dollars, are free and clear of any in- 
cumbrances on the hospital. There are over 3,000 
contributors to the hospital, which assures its 
maintenance, and the annual deficit is always met 
by the board of directors themselves. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















NURSING IN Eye, Ear, NoSE AND THROAT DISEASES, 
by A. Edward Davies, A. M., M. D., and Beaman 
Douglass, M. D., F. A. Davis Company, Phila- 


delphia. 

This is a revised edition of the book while pri- 
marily prepared for the use of nurses, should be of 
great assistance to students and general practition- 
ers. Much new matter has been incorporated, and 
an entirely new chapter on vaccine and serum treat- 
ment added. The instructions for the nurse are in 
great detail and they outline her exact duties dur- 
ing and following operations. Dr. Davis has writ- 
ten the chapters on the eye and Dr. Douglass those 
on the nose, throat and ear. 


NUTRITION AND CLINICAL Dietetics, by Herbert S. 
Carter, M. A., M. D., Paul E. Howe, M. A., Ph. D., 
and Howard H. Mason, A. B., M. D. Lea & Feibiger, 
Philadelphia. 

The second edition of this book has brought it up 
to 703 pages, principally through the addition of 
some fifty odd pages in the section on feeding in 
disease, the result of a careful review of publica- 
tions of the past three years dealing with the sub- 
ject. All obsolete matter has been eliminated. The 
chapter on vitamines has been entirely revised, 
while new chapters were written on metabolism in 
pregnancy and lactation and feeding of children 
over two years old. Other features of the new edi- 
tion are the chapters on energy, metabolism and 
digestion which have been revised, 
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Accounting in Hospitals of England 


Growing Realization of Value of Cost System Leads to Adoption 
by Institutions; Simplicity, Accuracy and Elasticity Required 


By Major J. W. Pearce, Corps of Military Accountants, Fellow of the Chartered Institute of 
Secretaries, Formerly General Superintendent and Secretary of Birmingham 
and Midland Eye Hospital, Birmingham, England 


[Eprtor’s Note: This is the first of a series of two 
articles on the subject “Is a Uniform System of Hos- 
pital Accounting Practical?” by a man who is an 
authority on accounting as well as a practical hospital 
executive. | 

I may be permitted to give a brief outline of the 
purpose of accounts of trading concerns in general, 
and of the uniform system of accounts (now 
adopted by practically all of the large voluntary 
hospitals in this country) in particular; a brief defi- 
nition of “cost”; what is meant by a “cost sys- 
tem”; and what I deem to be the purpose such a 
system would serve if applied to voluntary hos- 
pitals. 

In general terms, the object of accounts of trad- 
ers may be said to show the capital involved, the 
method in which such capital has been utilized, and 
the profit or loss which has resulted therefrom. 

The accounts of all hospitals—whether presented 
in one form or another—serve a similar purpose, 
for they are intended to show the ultimate result of 
the utilization by executive committees of capital 
(consisting of endowments) plus annual contribu- 
tions. It is quite probable, I think that had all con- 
tributions to the resources of hospitals been direct 
from the givers to the institution they feel drawn 
towards and not by any organized body, such as 
the Metropolitan Hospital Sunday Fund, or the 
King Edward VII Hospital Fund, the uniform 
system which you now use would never have been 
so widely adopted. A further purpose of that sys- 
tem is to provide subscribers and those respon- 
sible for the allocation of collected funds with ready 
means of comparison between institutions in order 
to judge their respective claims for aid, while it 
gives hospital committees and superintendents 
most valuable data with which to compare their 
working with that of institutions of a like char- 
acter. 

Cost may be defined as the sum of all expenses, 
direct and indirect, incurred in the production of a 
given article. 

A cost system implies a systematic method of 
discovering cost as opposed to guessing. It involves 
a certain amount of routine, for no proper system 
can be evolved which does not necessitate some 
clerical work and the keeping of certain records. 


From a paper read before the Incorporated Association of Hospital 
Officers, London. Reprinted from The Hospital Gazette. 


Applied to temporary hospitals, a costing system 
would provide such examination as would enable 
those responsible for administration: 

(1) To ascertain whether or not the fullest pos- 
sible value is being secured for the time and money 
expended. 

(2) To lay their fingers on weak places, both 
as regards waste of material and incompetent man- 
agement. 

(3) To throw light on past experience, and to 
locate extravagance or economy. 


(4) To secure guidance for the future. 


(5) To compare different methods of securing 
the same result (the cured patient). 

(6) To check employes and prevent waste, both 
accidental and intentional. 

It has doubtless been evident to all who take the 
least interest in present-day affairs and conditions 
that a tremendous impetus has been given in the 
last two and a half years to the question of costing 
in relation to business control, efficiency and 
economy. To meet the changed conditions due to 
abnormal years, 1914 to 1918, and to combat the 
keen competition in foreign trade, all possible 
means must be adopted to avoid high costs in man- 
ufacture, and many channels have, doubtless, been 
explored to promote efficiency with economy. 
Though the principles of cost accounts we have 
admitted for very many years it is only within the 
last few years that their value and importance ap- 
pear to have been fully recognized. 

In the olden days of numerous small master-men, 
with one or two employes, “costings” were unnec- 
essary, but with the advent of large industrial com- 
binations, controlling huge capitals, and with im- 
proved methods of manufacture, allied with increas- 
ing competition, more accurate methods of ascer- 
taining how and to what extent profits or losses are 
being made, have become imperative. 

It is no easy matter to secure the introduction of 
new methods in old-established undertakings, and 
the somewhat tardy recognition of the value of 
costings was probably due to the fact that where 
such systems existed much of the information was 
stale, and, consequently, valueless, while another 
reason for their unproductive results was that those 
responsible for the management of concerns never 
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even looked at the accounts or, if they did, they 
made no attempt to appreciate their import. 

The conditions in the commercial world find their 
parallel in the hospital world. In the place of the 
comparatively small institutions of half a century 
ago there are now well-equipped buildings, replete 
with all modern equipment, and carrying on the tre- 
mendous work in which every voluntary hospital 
worker takes much justifiable pride. 

Hospital work does not consist solely of treat- 
ment of the sick. Teaching, research, and healing 
are carried on side by side, and no institution is 
considered worthy of the name of hospital unless 
it be equipped with special apparatus for radiog- 
raphy, pathology, electrical treatment, and so forth, 
while, in addition, very many institutions run their 
own laundries and a still larger number carry on 
their own convalescent homes. 

As the activities of a hospital grow so does ex- 
penditures, and so much more essential is it that 
hospital managers should know exactly the cir- 
cumstances under which their institutions are 
carried on, both in total and in detail. I am con- 
vinced that hospital committees, with the increas- 
ing difficulty to secure adequate financial aid, must 
leave no stone unturned to render a good account 
of their stewardship, which is more likely than any- 
thing else to encourage prospective givers. 

But, apart from the necessity of encouraging the 
charitably inclined, the fact that voluntary hospitals 
are today working more and more in conjunction 
with public authorities makes it imperative that 
the financial clauses of agreements in respect to pa- 
tients whose treatment is recommended by such 
bodies should be on the soundest possible basis. 

To secure, on the other hand, the monetary assist- 
ance of the generous, and, on the other hand, equit- 
able treatment from bodies who should be just but 
have no right to be generous, hospital committees 
will need’ to elaborate the principle of costings, 
which, whether it is realized or not, is actually in 
operation wherever the uniform system is in use. 

All costing systems have some “unit” of cost to 
work to, and in hospitals your unit is “cost per oc- 
cupied bed per day.” That is, undoubtedly, the best 
unit to which, in hospital life, it is possible to work. 
This, however, in all accounts kept on the uniform 
system, is not the only information your reports 
provide. You also give an equally important statis- 
tic—“the average stay per patient”’—and by com- 
bining the two I have quoted, you give the total 
average cost of treating a patient to a conclusion. 


This information provides the opportunity for 
comparison to which I have already referred, but 
if that were the only chief purpose for which your 
accounts are prepared, then, in my opinion, they 
are valueless as a means of ascertaining whether 


you are in fact getting the fullest possible value 
for your money. 

The introduction of a true costing system, care- 
fully designed and intelligently applied, is not only 
applicable to voluntary hospitals, but as a means 
of controlling every item of cost, and what is per- 
haps even more important, of avoiding in the future 
mistakes of the past and of estimating probable 
future costs, such a system will unquestionably be 
of great value. 

The same unit of cost was adopted for the ac- 
counts of military hospitals, but the methods used 
to arrive at that unit differ in a marked degree from 
those of the voluntary hospitals. So far as the 
latter are concerned, I have had actual executive 
experience at one only. Examination of the re- 
ports and accounts of many convinces me that my 
experience of that one hospital would, in the main, 
be identical with what I should find had I the op- 
portunity of active participation in the work of 
these other institutions. So far as the military hos- 
pitals are concerned, I have been actively associated 
with the preparation of cost accounts of about 
eighty. 

In voluntary hospitals no accounts are published 
which show the total cost of staff as distinct from 
the total cost of patients. The only head of expense 
which applies solely to staff is “salaries and 
wages,” while the only head which can be definitely 
associated with the treatment of your patients is 
“surgery and dispensary.” In military hospital ac- 
counts we show the net cost of maintaining 
patients, and, as separate accounts, the net cost of 
R. A. M. C., of nursing staffs, and of civilian subor- 
dinates. 

To that extent alone army costings are much in 
advance of anything provided by the uniform sys- 
tem. 

3ut this is not the only difference, considerable 
as it is. The published account of voluntary hos- 
pitals do not show the true cost of maintaining 
patients. They show the amount spent in cash in 
a year apportioned over the number of patients who 
have been under treatment; for out of reports of 
fifteen of the largest hospitals in England, I can 
only see one that definitely shows as an asset the 
value of its stock in hand, and this one hospital is 
so large that I can hardly conceive its being run 
with less than £6,000 worth of all stores. One 
hospital with an expenditure in 1919 of nearly 
£70,000 did not give a balance sheet in its printed 
report, so that I cannot say what method is in 
vogue there. 

I have already submitted that in adopting the 
uniform system of account (and its adoption has un- 
doubtedly been the means of saving large sums of 
money), you have actually conceded that the prin- 
ciple of costings is of benefit to the voluntary hos- 
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pitals, and in pointing out what I think are faults 
in the system, I am actuated solely by a desire to 
convince you (unless you are already convinced) 
that a true system of costings can be introduced 
easily. 

It may be said, and with a certain amount of 
truth: “If you admit that there already exists, in 
voluntary hospitals, a costing system, what advan- 
tages will accrue from developing the system.” To 
that I would reply, “In so far as, in these modern 
scientific days, no manufacture can be carried on 
successfully for any length of time without accurate 
knowledge of the cost of the articles manufactured, 
so, with hospitals, no institution can be carried on 
with the fullest measure of success without an ac- 
curate knowledge of the details of the cost of treat- 
ing patients.” 

No system of costings should be introduced 
which fails to secure universal adoption. The main 
essentials of a proper cost system are that it should 
be (1) simple; (2) accurate; and (3) elastic. It 
should be simple because simplicity implies ease in 
operation as well as economy in clerical labor; it 
should be as accurate as possible, for if its prin- 
ciples are not sound, it will not command that gen- 
eral approval which will be needed to secure uni- 
versal adoption; and it should be elastic in order 
that it can be adapted to all hospitals—large and 
small alike. 

The advantages which can be derived from the 
keeping of cost accounts cannot be obtained with- 
out some trouble and expense. It is useless to em- 
bark upon their preparation unless there is willing- 
ness to devote time and money to securing their 
efficiency, for, though a rough method of “costing” 
may be possible without additional outlay, the re- 
sults will be such that their accuracy or otherwise 
is incapable of proof, and it would be better to do 
without cost accounts altogether than to have a 
system upon which it is impossible to place abso- 
lute reliance. 

On the other hand it is possible to over-elaborate 
and to become involved in expense out of all pro- 
portion to the results attained. 

Hospitals which have already adopted the uni- 
form system have at hand a most suitable founda- 
tion upon which to erect their cost-accounting 
structure, and there is no reason why this addi- 
tional work should call for more than a slight in- 
crease in expenditure. 

The whole secret of cost accounts is analysis— 
the dissecting of items in the aggregate into items 
in their elemental state. The principal items, which 
will require dissection, are: 

Stores and materials. 

Salaries and wages. 

Depreciation. 

To serve any useful purpose, the cost accounts 
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must be accurate and though it may not be possible 

to agree the cost accounts in detail with the finan- 
cial accounts, it is, nevertheless, essential that-agree- 
ment in total between the two should be attempted, 
and any difference satisfactorily explained. 

The necessity for accurate records cannot be too 
strongly emphasized and laxity should, under no 
circumstances, be condoned. 

Many items of expense (such as depreciation), 
must, of necessity, be estimated, and it is desirable, 
therefore, that the period of accounts should be as 
brief as possible, and should not exceed one month. 

An organization, such as the Hospital Officers’ 
Association, provide numerous opportunities for the 
dissemination of knowledge among its members 
and for the discussion of all matters relating to hos- 
pital administration. There can be no question 
that the variations of costs in individual hospitals 
and the costs thereof, as shown by published ac- 
counts, have led to the adoption by some of methods 
in use by other secretaries, which have resulted in 
greater economy in working. How much greater 
will these opportunities be when you are able to 
study, not only the cost all-in of treatment, but the 
cost of running individual wards and departments. 
Such opportunities are inevitable once a true system 
of costing is in operation. 

Although co-operative action, as supplementing 
and co-ordinating individual effort, can do much to 
improve general efficiency, no amount of co-opera- 
tion between individual hospital officers can be 
really effective unless the internal organization of 
the individual hospitals attains the maximum of 
efficiency. 

I submit that there is considerable room for im- 
provement in this respect in very many hospitals in 
this country, and that not only is costing applicable 
thereto, but that it will be well worth the time and 
thought and money you will need to expend upon 
it, and that apart from the interest the results will 
be to those responsible for the hospital administra- 
tion; the surgeons, nurses, domestics, porters, and 
even the patients, will realize that they are inti- 
mately concerned in the efficient and economical 
management of the institution. 

It is extraordinary, yet, nevertheless true, that 
though every possible care is taken in all organiza- 
tions to avoid loss of actual cash by theft or care- 
lessness, it cannot be said that equal care is taken 
of goods. Every business man is most careful to 
see that accurate records are kept of all money 
transactions, that the cash book is_ regularly 
vouched and balanced, but, so far as goods are con- 
cerned, he apppears to be quite satisfied if, at the 
close of the year, he is told that his purchases 
have been so much, and that as there is so much 
stock in hand, the difference must represent the 
quantity consumed. 
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Where considerable purchases of stores are being 
effected, month by month, everything depends upon 
the vigilance of managers and the care and honesty 
of staffs. But apart from the risk of loss through 
dishonest practices, much waste and destruction of 
material may pass unnoticed unless a proper record 
be kept. 

All this can quite easily be avoided, for the intro- 
duction of a proper costing system will call for ac- 
curate records of receipt and consumption of stores, 
whatever their nature, and from the information 
thus secured it will be possible to show :— 

(1) Whether all stores have been duly accounted 
for. 

(2) Whether the buying has been judicious. 

(3) That allocation of costs over various depart- 
ments has been made correctly. 


It is possible that the contents of the report sub- 
mitted by Sir Napier Burnett and Mr. Orde, of the 
Newcastle Infirmary, are known to all concerned 
with voluntary hospitals. You will remember one 
striking instance where a reasonable average of cost 
per occupied bed per day served to hide the most 
extravagant consumption of one article of food. 
Other examples were given which showed varia- 
tions in the cost of stores common to all hospitals. 
These gentlemen very rightly urged control of 
quantities as well as costs, and if their findings have 
influenced any concerned with the administration of 
voluntary hospitals, it is possible that some system 
of internal costings already exists, and is capable 
of extension. 





War Department Offers Drugs 


The U. S. War Department is offering $2,500,000 
worth of standard drugs and pharmaceuticals, 
through Surplus Property Section, Office of the 
Surgeon General, Room 1060 Munitions Bldg., 
Washington, D. C. Special consideration is to be 
given to orders from hospitals, institutions, clinics, 
etc. Bids may be submitted by groups, through 
an elected representative, and no special form is 
necessary. Note details in the advertisement in this 
issue of HosprraL MANAGEMENT. 





Examinations for Dietitians 


F. E. Doty, secretary and chief examiner, Los 
Angeles County Civil Service Commission, Los 
Angeles, Calif., announces that on May 6 in vari- 
ous cities of the country examinations will be held 
for a position as dietitian at the Los Angeles County 
Hospital. 





Montana Tuberculosis Hospital Expands 


The state tuberculosis hospital at Galen, Mont., 
will add 180 beds to its capacity in the near 
future when its addition is completed. Dr. C. E. 
K. Vidal, superintendent, recently appeared before 
the state legislature to seek funds for larger quar- 
ters for the employes. 


Obtaining Tax Free Alcohol 


Regulations Governing Use by Hospitals Now Pre- 
sent No Difficulties or Problems; Tax Is Waste 


By A. R. Warner, M. D., Executive Secretary Ameri- 
can Hospital Association. 


Absolute alcohol is obtainable tax free at less than 
half the market price and can now be purchased 
routinely on the regular bond. It may be purchased 
in cases containing 36 half liter bottles, thus pre- 
served indefinitely from deterioration. The tax free 
quotations on such a case today is $34.60. The price 
for five gallons in steel drums is $17.50. No pack- 
ages smaller. 

_Every hospital in the country, however small, and 
whether operated for profit or not, should secure tax 
free alcohol for all uses. The cost of the minimum 
bond ($1,000.00) is $5.00 per year. This entitles you 
to purchase tax free and to have at any one time on 
hand, in transit or not yet accounted for 227 gallons 
of 95 per cent alcohol and there is no limit to the total 
use in the year. The government tax which you are 
paying, if purchased otherwise, is $4.18 per gallon. 

Regulations governing the use of tax free alcohol 
by hospitals have been so simplified in the past year 
that they now present no difficulties or problems what- 
soever and it is a needless waste of money for any 
hospital to pay the tax. The smallest package of 95 
per cent alcohol purchaseable tax free contains 28 
gallons, but 96 per cent alcohol may be purchased tax 
free in five gallon steel cans. The present price of 
this is $11.25 and the government tax upon this amount 
is $20.07. 

For any information as to the necessary applica- 
tion, bonds, etc., you may write this office or apply to 
your local collector of Internal Revenue. We will take 
up and secure for you any information whatsoever 
desired or establish a final and correct answer to any 


question which arises. 
From Bulletin No. 30. 





To Improve Care of Mental Patients 


As a result of a two-year survey in Sussex Coun- 
ty, Delaware, following a similar survey in New 
Castle County, both by the U. S. Public Health 
Service in collaboration with the Childrens’ Bureau, 
the state officials engaged in the care of mental 
defectives have become interested in the establish- 
ment of a bureau of mental hygiene in connection 
with the State Board of Charities. First steps have 
been taken by the appropriation by the legislature 
of $60,000 for improving the care and treatment of 
the mental patients in the state hospital at Farhn- 
hurst. A training school for nurses specializing in 
neuropsyiatric diseases will be opened; reconstruc- 
tion aids in both occupational and physico therapy 
will be engaged; and additional physicians will be 
employed. 
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Impressions of European Hospitals 


Study of Leading Continental Buildings Yields List of Desirable 
Features of Construction; Extensive Grounds Characteristic 


By William B. Stratton, F. A. I. A., of Stratton and Snyder, Architects, Detroit. 


[Eprtor’s Note: The trustees of the Detroit Gen- 
eral Hospital, now the Henry Ford Hospital, after 
making some preliminary plans sent an investi- 
gating group composed of Chief Surgeon William 
H. Metcalf, Dr. Homer E. Safford and William B. 
Stratton to investigate the hospitals of Europe 
before completing the plans for the institution. 
They left for Naples in the spring of 1910. From 
Rome they went to Buda Pest stopping at various 
institutions recommended from there to London. |] 


Our party accumulated these impressions by talk- 
ing with various authorities and by seeing the insti- 
tutions under actual working conditions. 

Our surgeon, our physician and our architect 
questioned the directors, the staff and the archi- 
tects under whose advice the various institutions 
that we saw were created. 
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PLAN OF HOSPITAL AT RIXDORF 
(Note outside driveway to ward buildings from forecourt) 














RIXDORF: 


INTERIOR OF WARD 


Almost every center that we visited had its new 
hospital. These were so new that the planting, 
though showing great care, had not begun to add 
its effect. 

The following paragraphs contain a few of the 
answers that were given us concerning desirable 
features. These may strike you as too self evident 
to be repeated, but if they were set down as first 
thoughts in starting on a hospital project, I feel 
that results might be different. 

I wish especially to call attention to them as 
bearing on the selection of site. The selection of 
the site should be governed by the same considera- 
tions that govern the rest of the program. For 
example—I heard one trustee say that he would be 
against the hill site as the doctors would make it a 
$5 trip. 

1. Only through the most thorough cooperation 
of physicians and architects can the best institutions 
be evolved. 

2. On the other hand, the newest and 
magnificent creations proved that architectural con- 
siderations must not control, but that the claims 
of hygiene must be put forward as finally decisive 
on any point and that consideration for the welfare 
of the patient and medical administration must 
determine both the general plan and the form of 
each building. 

3. Each problem should determine the character 
of its buildings, and whether the pavillion, the corri- 
dor or mixed type should be used. 

4. The pavillion of one or two stories has 


most 


advantages in the way of sunshine, air and separa- 
tion of groups, while for many patients, such as 
eye, ear, rheumatic, and delirious cases, the corri- 
dor building would seem better. 

5. Wherever possible there should be provided 








HOSPITAL MANAGEMENT 


111) NI} 





EXAM ae 
yet mpl 








ic 








4 
a.) ae 


O 





oO 





20 30” 





RIXDORF: 


large beautiful gardens easily accessible to the 
patients. 

6. Large wards are to be avoided on account 
of the danger of infection, and the limits to good 
nature reached through too many disturbing ele- 
ments. 

7. Labyrinthine arrangements are to be avoided. 

8. The general arrangement of a hospital should 
be simple and easily understood by the various 
attendants. Service buildings and rooms should be 
so arranged that their particular affairs shall not 
interfere with those of neighboring rooms and build- 
ings. 

9. Many details which experience has proved 
should be given the most careful thought. For 
instance—the doctor should wash in the ward. 
Patients not only want to know that he washes, 
but want to see how he does it. 

10. Under the various conditions presented no 
stereotyped form of floor plan has developed. This 
fact should not cause disappointment as there may 
be a great variety of forms so long as the general 
demands of sanitation are satisfactorily fulfilled. 

11. As bearing on the selection of a large roomy 
site, I quote A. Saxon Snell, a noted British Hospital 
architect, who says that our great wars have each 


SURGICAL WARD GROUP 


time shown the advantages of fresh air in abundance 
and the removal of waste from the neighborhood of 
the sick, that in long continued peace times there 
is a tendency to go back upon these lessons and 
modify planning in the interests of mere convenience 
and concentration and that we then find virtues in 
high buildings, economy of ground and construc- 
tion, easier supervision and a number of other 
desirable matters, the effect of which is incidental 
only. 

I will give a rather extended description of two 
institutions, as these seem to embody the European 
idea of the requirements of clinic and general 
hospital, respectively. 

The first is the Royal Hungarian University 
group of clinics at Buda Pest. These date their 
beginnings to around 1870. During these years the 
government has spent over five million dollars for 
the construction and equipment of these buildings. 
In 1908 they provided for 1500 beds. Clinics are as 
follows: internal medicine, 3; surgery, 2; ophthal- 
mology, 2; gynecology, 2; mental diseases, 1; con- 
tageous diseases, 1, and the general service build- 
ing. The newest building is a clinic of stomatology, 
and a children’s building is under way. 

The following institutes of the university are in 
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RIXDORF: REAR OF ADMINISTRATION BUILDING (LEFT) 


new buildings: experimental and general pathology, 
bacteriology, anatomy, pasteur and legal medicine. 
Each clinic has its provision for our-patient as well 
as in-patient work. 

Surgical clinic has the left wing of the ground 
floor devoted to its out-patient service, including 
the quarters of the surgeon on duty. The other 
wing is given up to various laboratories. The cen- 
tral portion has a deep amphitheatre, a lecture room, 
and the office of the director and his first assistant. 

The second floor is chiefly devoted to patients. 
At the ends of each wing are eleven bed wards and 
besides these are four small wards for five beds 
and four for two beds and in each wing a patients’ 
dining room and sitting room. (All patients when 
possible are at the table in three days.) The middle 
section is the quarters of the second assistant and 
the clinic clerks. The amphitheatre is reached by 
the students from this floor and they are provided 
with a large ante-room which contains racks for 
their outdoor clothing. 

The third floor has the quarters of the third 
assistant and two clerks. The front and central 
portion of each wing is for patients as below and 
the rear end of each wing has a complete operating 
suite, one aseptic and the other, septic. The central 
part of the building is carried to the fourth floor 
where the nurses for this clinic are quartered. 





AND SURGICAL WARDS 


There are also roof gardens for both nurses and 
patients. 

The equipment generally is very complete; the 
colors most pleasing in light shades; the ventila- 
tion both natural and by exhaust fans. The other 
buildings were similarly complete though the ar- 
rangement of each is different and according to the 
ideas of the individual director. 

We talked with Floris Korb of the firm, Korb 
and Girgl, the architects of the clinics, who told us 
that we must surely visit the hospital at Rixdorf. 
This we later found to justify his enthusiasm. 

The second institution is the Hospital at Rixdorf, 
Berlin. This is a small general hospital for this 
suburb. We found it to be a mile beyond the edge 
of the city, beyond the car lines and surrounded by 
grain fields. It illustrates the one thing which the 
continental planning demands, that is “room.” The 
site contains twenty-two acres nearly level. 

As will be seen from the plan, the pavillions sur- 
round a court or garden space and are reached by 
drives along the outside. These drives are screened 
from the central court by walls and a one story 
corridor between buildings. The forecourt is up 
five or six feet from the street and serves as a dis- 
tributing point for the public, general patients and 
ambulance cases. 

The wards are grouped in pairs with some of the 
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STREET FRONT, SURGICAL CLINIC NO. 1, BUDA PEST, AND 
rooms, common to either ward, across the main 
corridor. The service buildings are so grouped 
that an enormous inner court is provided in which 
all of the noisy teaming, coal handling and shop 
work is carried on. Beyond the service group and 
opening to the public from the road is a beautiful 
mortuary chapel surrounded by a most complete 
pathological building. 

The operating suite has a rather unusual situa- 
tion occupying the angle made by two streets. This 
location, while furnishing north light for the operat- 
ing rooms, is very convenient both to the offices and 
photographic laboratories and to the wards. The 
usual travel to the wards is out of doors. 

The impression one gains in the wards and in 
the patients’ court is of extreme peace and quiet 
and a feeling of very little going on. The interior 
color effects are most restful. 

These two examples would seem to show the 
tendency and use of the low and high hospital. 

The Policlinico at Rome has both clinic and hos- 
pital planes in the same two story scheme. The 
street front or clinic plane consists of a line of 
wards, medical and surgical clinics and administra- 
tion building. In line back of these is the hospital 
plane of wards, service buildings, baths, etc. 

Views of the new Children’s Hospital (just to 
hand) of Berlin-Dahlem, the Oskar-Helene-Hein 
shows practically a four story corridor structure, 
though this approaches a two story building in ap- 
pearance on account of the clever use of roof and 
basement effects. 

In the March 1921 number of the American Journal 
of Public Health, Dr. W. E. Musgrave, California. 
says “The hospital improvement movement has not 
kept pace with the advances in other branches of 
medicine and public health. Hospitals must be 
better located, better designed, better financed, 
better organized and better managed with a broad- 
er educational and public service vision.” 

G. W. Allsop, F. R. I. B. A., architect of the 
Auckland Hospital in New Zealand, now traveling, 
says, after certain breezy criticisms, “It will be 
obvious from this that a building may be of recent 
erection, but not modern.” 
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Wisconsin Program Ready 


Leading Authorities to Discuss Various Problems 
at Two-day Meeting in Milwaukee Next Month 


The tentative program for the annual meeting 
of the Wisconsin Hospital Association at Mil- 
waukee May 25 and 26 discloses the fact that the 
officers are preparing a most practical presentation 
of various hospital problems by executives of na- 
tional reputation. Every major phase of admin- 
istration will be discussed and there also will be a 
round table for the disposal of other questions. 

The scene of the meeting will be the Auditorium. 


The tentative program follows: 
Wednesday, May 25th, 9:00 A. M., Walker Hall. 

Invocation; Address of Welcome; President’s 
Address; Report of Executive Secretary and Treas- 
urer; Unfinished Business. 

“Problems of the Training School”—Miss Sara 
Parsons, R. N., Kansas City, formerly superintend- 
ent of nurses, Massachusetts General Hospital. 
Now making a survey of the Training Schools of 
the State of Missouri. 

Discussion. 

Group luncheons, 12:30 to 2: Hospital Execu- 
tives; Training School Executives; Dietitians and 
Stewards; Anesthetists. 

2 P.M.: “The Anesthesia Problem of the Hos- 
pital”—Dr. Isabella C. Herb, Rush Medical Col- 
lege, Chicago. 

Discussion. 

“Financial Management of the Hospital’—Frank 
E. Chapman, superintendent, Mt. Sinai Hospital, 
Cleveland. 

“The Institutional Laundry—Innovations 
Economies”—W. T. Williams, Editor of 
National Laundry Journal, Chicago. 

“Hospital Architecture with Special Reference to 
Interior Arrangement’”—Perry W. Swern, of Ber- 
lin, Swern and Randall, Chicago. 

Discussion—Frank E. Chapman. 

At 7 P. M. there will be a banquet at the Hotel 
Pfister. This banquet will be attended by the 
members of the association, and it is especially 
desirable that hospital trustees and other lay people 
interested in hospitals, be present. The speaker of 
the evening will be Dr. William J. Mayo, Mayo 
Clinic, Rochester, Minn. 

(Continued on page 78) 
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The Hostess Gives the ‘‘Home Touch” 


Many Opportunities Abound in Institutions for Hostess 
To Give Personal Attention to Patients and Their Friends 


By Cornelius S. Loder, Cornelius S. Loder and Associates, Hospital Consultants, New York 


The Hospital Hostess may be a title unknown to some 
hospital administrators, although there is a continual need 
in almost every such institution for the service she can give. 
Her duties closely resemble those of the usual popular social 
welfare worker, yet in many respects they are quite dissimilar. 
The social welfare worker is chiefly in the home, the busi- 
ness house or the industrial plant in caring for the employes 
of the institution, protecting their health, their morals and _liv- 
ing conditions so that they may be able to give their best of 
strength and energy to their employers. The hostess serves 
entirely in the hospital, giving all time and attention to more 
certain specific duties in the service of the patients therein. 
The patient is the first consideration since, without patients, 
hospitals could not be, even though the doctors and nurses 
may be seriously concerned and thoroughly trained. 

The staff and the nurse see the patient mainly from the 
professional angle. To them it is a problem of operation and 
treatment for the regaining of health, leaving them usually 
but little time for the personal, intimate, friendly, sympathetic 
touch and association which many patients crave. This crav- 
ing is especially true of the patient who goes to the institu- 
tion without the company of a relative or friend, as well as 
of the patient who has no calls from visitors or friends. The 
loneliness of these patients if they are in a ward, may be 
somewhat offset by the activities and interests in the ward 
work and of the conditions of their neighbor ward mates with 
whom they become acquainted. 

Some private room patients may have their own special 
nurse who will fill most of the functions of the hospital 
hostess. Yet the hostess has a definite mission even here for 
she may come with a “Good Morning” wish in a cheery way, 
thus brightening the gloom in a manner which will be greatly 
appreciated and graciously remembered through the coming 
days. Though this may seem like a little thing, it creates a 
good will which must re-act as a valuable asset. 

You are asked to consider the hostess as one serving directly 
in the interest of humanity being relieved from the usual 
professional services to the patient. She comes solely with 
the little personal attentions that are so needed. She is not 
burdened with the detail as to whether the nurse’s duties are 
well performed, whether the food is prepared right, whether 
the ventilation and the heating are as they should be, whether 
the laundry meets requirements, whether the cleaning is 
properly done, whether the room is a satisfactory one to the 
patient, but is interested in these conditions in a general way. 
The hostess learns all of these as they relate to the general 
contentment of the patient through her personal visitation. 
Thus she will be in a position to report directly to the super- 
intendent, or to the superintendent of nurses, whether personal 
comforts are satisfactory to the patient. All of the sugges- 
tions she may secure from the patient she will include in her 
daily report to the management. 

But the hostess, when a patient enters the hospital, makes 
her first call to the bedside at such convenient time as per- 
mitted by the head or attending nurse. She greets the patient, 
welcomes her to the institution, assures her that every effort 
will be made to render all needed attention and to give all 
service in a satisfactory manner. She further learns whether 
all things have been done as desired and what may yet be 
done. She attends to sending word to friends or relatives. 
She keeps a record of visitors, seeing that these calls are in 
accord with the visiting rules of the institution and as per- 


mitted by the attending physician. She offers to write letters, 
to send telegraph or telephone messages. She is ready to 
read to the patient after finding what are her tastes. 


When the patient is ready for discharge she sees whether 
there is some final service in the way of communicating with 
friends, arranging for the transportation, securing a taxi, and 
performing any needed final tasks which might be left undone, 
or, if left to the nurse, performed in a perfunctory profes- 
sional manner. She makes sure that the patient is satisfied 
with the service given. She gives the patient a final “Good 
Bye” as she leaves the institution so that the afterthought of 
the hospital in: the mind of the discharged patient is that 
every possible kindness has been given with the treatment 
and that she has even enjoyed the aggregate experiences and 
fully appreciates them. 

In addition to the foregoing helpful deeds there are hours 
in a hospital when many little attentions are required for a 
patient who is about to “pass out.” At such times there are 
friends and near relatives to be personally cared for and many 
little effects to be arranged. This is especially true with seri- 
ous emergency cases resulting from accidents. At such a time 
great tact needs to be used that the service is not a mere 
matter of routine nor coldly formal. 


At another time there is the welcome to the expectant 
mother who, anticipating the joyful arrival, is looking forward 
with hope and misgiving. She needs congratulations and 
cheerfulness both then and after the event. Then the mem- 
bers of the family and intimate friends appreciate words of 
cordial greeting and will hold them in grateful remembrance. 


There are times also when there may be in a ward some 
lonely patient or a single patient in a room who needs special 
attention. There may be a patient who is greatly worried 
finding it difficult to pay bills or who has met with some 
catastrophe. To all such the hospital hostess should be the 
“Good Samaritan.” 

The selection of the hostess is a matter of great importance 
for it concerns the personal side of the patient and promotes 
the home atmosphere in the hospital. It is doubtless better 
that the hostess should not be a nurse, as a trained lay worker 
who has done some Christian welfare work and who is deeply 
and sincerely interested in humanity, would conscientiously 
serve through the irregular hours. There are many motherly 
women who just fit into this kind of service. 

The compensation for a hostess need not be large for there 
is not the need of extensive training, yet it is a position hav- 
ing certain qualities as a requisite. If she resides at the 
hospital she should be a resident of the nurses’ home. If the 
institution is a small one and all of her time is not required 
in visiting with patients, she can serve in greeting visitors 
during visiting hours and help to give the home-like feeling 
to the institution. The real mission of the hospital hostess 
is the development of the personal home-like touch for the 
hospital patients. She needs to be a person of clever vision, 
untouched by class ideals, as she is to serve midst the 
democracy of sickness and suffering where all meet and all 
need the touch of real human sympathy. 

At no distant date every hospital will have some one per- 
forming the duties of the hostess, although some other title 
may be used. It is not the title, for which we argue, but for 
this type of service. 
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New York Campaign for Nurses 


Department of Welfare Hospitals and Bellevue and Allied 
Group Co-ordinate Their Efforts to Obtain Candidates 


By Theodore H. Le Febvre, R. N., Principal City Hospital School of Nursing, Blackwell’s 
2 Island, N. Y. 





training the students receive full maintenance, 

also books, uniforms and a monthly allowance 
Af of $25.00. Free elective post-graduate courses 

are open to the graduates, 

The schools in the Department of Public Welfare, 

New York City, also Bellewuc’ School, afford the best 





POSTER USED IN NEW YORK CAMPAIGN 


The Department of Public Welfare of the City of New 
Work, besides ccnducting severai other important welfare 
activities, maintains five large hospitals, which together with 
the hospitals forming the Bellevue and Allied group, cover 
a bed capacity of 7,211. These departments are chiefly 
nursed by pupils in training: To provide good nursing care 
for so many is a most important factor in the conduct of 
these hospitals. The schools connected with the institutions 
although established for many years, two of them being 
pioneers in New York City, like most other training schools, 
during this post-war period, have felt the pressure of short- 
age in the pupil nurse staff. 

To combat this situation a campaign for recruiting student 
nurses was launched by this Department and Bellevue. The 
heads of various hospitals met in conference with the Com- 
missioner of Public Welfare and a committee was formed 
to carry forward a systematic program. . Two prizes were 
offered for an attractive poster to be judged by a com- 
mercial artist, one to the pupils, the other to the graduate 
nurses. A folder was also prepared which besides containing 
a general statement relating to the nursing situation and its 
opportunities, sets forth very briefly the special advartages 
of the schools under the charge of the Department. These 
folders are illustrated with pictures of the hospitals and 
nurses’ homes connected with the schools. 


Many thousand of both the folders and posters are being 
distributed throughout the country, in great part by a com- 
mercial firm, to postoffices, high schools, railway stations, etc. 
Each school was also given a liberal number and they are 
reaching the public through the various local hospital groups 
and the alumnae associations. 

Two members of the committee devoted considerable time 
during the spring and summer of the past year in meeting 
with high school girls, mothers’ clubs, young people’s societies, 
etc., and one week was devoted to a county fair where in 
co-operation with a graduate of one of the schools who is 
herself, the field secretary of the tuberculosis committee of 
that county, a great number of people was reached. The 
talks given in each instance were illustrated by lantern slides 
showing school activities and wherever possible, a film, “The 
Spirit of Florence Nightingale,” which features numerous 
procedures and activities of the nursing field, was shown. 

The slides used were taken in the particular schools 
attached to the Department. In one instance they were the 
work of a member of the Hospital Medical Staff who is 
keenly interested in that school and not only did he provide 
the films, but also the lantern. The moving picture reei was 
rented for a nominal sum from the American Red Cross, 44 
East 23rd St., New York. City. 

The itinerary was planned by each one personally. Ariange- 
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ments were made by correspondence and, when practical, by 
telephone. In most instances, press notices were made by 
the principal of the high school attended and the churches 
ot the particular town were asked to announce the program 
from the pulpits one week previous to the meeting. 

Groups of business girls, Y. W. C. A. clubs and on one 
occasion the county convention of the W. C. T. U. were 
included in the list. The interest of the alumnae associations 
of each school was also enlisted, with the result that large 
groups of high school girls and their teachers were the guests 
of the hospitals. This proved a very interesting part ct the 
program as the personal contact with the situation seemed 
most appealing. 

The talks given were not lengthy, 45 minutes covering the 
entire subject, nor were they of a formal character. A short 
phrase, in part oft quoted during the war period, sounded the 
call, “Make Life Worth While—Be a Trained Nurse—The 
Foster Mother of the World!” A synopsis of the history of 
modern nursing and the life of Florence Nightingale opened 
the subject. By using the scheme of questions and answers, 
nursing was discussed from its many angles and the objec- 
tions as well as advantages were set forth with all candor. 

“What Nursing IS and What Is Is NOT” formed the 
greater part of the discourse. The need for a firm grounding 
in moral, mental and physical qualities was stressed and a list 
of high school subjects which would be helpful, was pre- 
sented. The many fields of nursing service were enumerated 
and the most common ones illustrated by suitable stories. 

The financial outlook, social status of the nurse and nurs- 
ing traditions were also discussed and the oft told story that 
a nurse’s working life was only of ten years duration was 
refuted by mention of well-known instances. A list of nurs- 
ing activities which a school should provide, was set forth. 
The expenses of the training was covered and the lite was 
shown to be a rational one, with many opportunities for 
initiative. School life was pictured as one of interest and 
satisfaction. 

The records of the schools were cited through mention 
of the activities of the graduates and of the alumnae asso- 
ciations while the bravery of nurses during the recent war 
period was not forgotten. 

That there is no short cut to the training of a nurse was 
emphasized and it was made plain that nursing is not work 
for an amateur. 

The opportunities which the training makes possible were 
stressed and the fact made known that the better schools 
today do not exploit their pupils; do not require them to 
work more than eight hours a day on the hospital wards 
and that the old bugbear “drudgery” was mostly a thing of 
the past; only such household duties now being called for 
as are required for thorough training. 

An appeal was made to the intelligence and sympathy of 
women—a patriotic appeal—for workers in a field where the 
need is great, the opportunities unlimited and the workers 
far too few. The value of the personal, human touch was 
not overlooked nor the physical nor recreational side of the 
school life left out of the picture. 

At the present writing it is difficult to forecast the result 
of this campaign as it is only just beginning to function 
fully. However, many letters of inquiries have been received 
and several students have entered the schools. The greater 
number addressed will not, however, be ready to enter a 
school for a few years yet. But the seed has been sown 
and with judicious follow-up work, encouraging results are 
looked for. 


New Building for Sydenham 
Svdenham Hospital on East 16th street, New 
York, is to have a new building of 100 rooms. 
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Ohio Hospitals to Meet 


Frank E. Chapman, superintendent, Mt. Sinai 
Hospital, Cleveland, and executive secretary of the 
Ohio Hospital Association, has announced the fol- 
lowing tentative program for the annual convention 
of the pioneer state association at the Hotel Win- 
ton, Cleveland, May 16-20, in conjunction with the 
Ohio Association of Graduate Nures: 


MONDAY, MAY 16 

10:00 A. M.—Registration; meetings of commit- 
tees: inspection of commercial exhibits. 

2:00 P. M.—President’s address, P. W. Behrens, 
Toledo Hospital, Toledo. 

Report of secretary, F. E. Chapman, Mount Sinai 
Hospital, Cleveland. 

“What Does Proper Recording of Hospital Per- 
formance Mean, and What Are Its Benefits, Ray- 
mond F. Clapp, assistant director, Welfare Federa- 
tion, Cleveland. 

Discussion—“From the Small Hospital’s View- 
point,” Dr. C. F. Holzer, Gallipolis; “From the 
Point of View of the Department of Health,” H. 
G. Southmayd, Columbus. 

8:00 P. M.—Paper, Mr. Creviston of the Amer- 
ican Legion. 

“The Application of the Minimum Standard and 
Plans for the Future,” Judge Harold Stephens, 


‘Chicago. 


“The Development of the American Hospital 
Association and the Geographical Sections,” Dr. A. 
R. Warner, executive secretary. 

TUESDAY, MAY 17 

9 :00-11:30 A. M.—Round Table on Administra- 
tive Problems. 

2:00 P. M.—“The Development. of Hospital 
Social Service,” Malvina Friedman, directress of 
social service, Mount Sinai Hospital, Cleveland. 

“What is Real Hospital Service,” Michael Davis, 
Jr., New York. 

7:00 P. M.—Dinner—Some prominent speaker on 
an unrelated subject. 

WEDNESDAY, MAY 18 

Morning Session—New business; report of audit 
committee; report of resolution committee; report 
of committee on time and place; report of nominat- 
ing committee; election of officers; adjournment. 

10:00 A. M.—Joint meeting with Ohio State As- 
sociation of Graduate Nurses. 

“The Necessity for Correlated Effort in Hospital 
Administration,” Dr. A. C. Bachmeyer, superin- 
tendent, Cincinnati General Hospital. 

Discussion—“From the Principal,” Miss Grace 
E. Allison, Lakeside Hospital; “From the Super- 
intendent,” H. G. Yearick, City Hospital, Akron. 

2 P. M.—Round table on correlated hospital and 
nursing problems. 

2:00 to 3:00 P. M., Dr. E. R. Crew, Superintend- 
ent, Miami Valley Hospital, Dayton. 

3:00 to 4:00 P. M., Miss Daisy Kingston, City 
Hospital, Fremont. 

OHIO STATE ASSOCIATION OF GRADUATE NURSES 

Wednesday—Joint Session with Ohio Hospital 
Association. 

7:45 P. M.—Meeting, board of trustees, Ohio 
State Association of Graduate Nurses. 
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8:45 P. M.—Advisory council, Ohio State Asso- 

ciation of Graduate Nurses. 
THURSDAY, MAY 19 

8 A. M.—Registration; 8:30 A. M., Executive 
Committee, League of Nursing Education; 9 A. M., 
Business Session, State Association; 11 A. M., 
Business Session, League of Nursing Education; 
12 M., Registration. 

1:30-3:30 P. M.,—Private Duty Section. 

Paper—“Private Duty Nursing from a Layman’s 
Point of View.” 

Paper—“Private Duty Nursing from a Physi- 
cian’s Point of View. 

Discussion. 

3:30 P. M.—Tea at the nursing center followed 
by an automobile ride. 

8:15 P. M.—General Session. 
Chorus. 

Address of Welcome, Mrs. John H. Lowman, 
Cleveland, Ohio. 

Response—Laura E. Logan, R. N., president, 
Ohio State Association of Graduate Nurses. 

Response—Claribel A. Wheeler, R. N., president, 
Ohio State League of Nursing Education. 

Paper—‘“Relation of the Nurse to the Public,” 
James E. Cutler, dean of school of applied social 
sciences, Western Reserve University. 

FRIDAY, MAY 20 

8 to 9 A. M.—Round table, instructors in home 
hygiene, conducted by Jean Anderson, R. N., 
director, bureau of instruction, Lake Division, 
American Red Cross. 

9 A. M.—League of Nursing Education. 

Paper—‘“Health and Recreation of Student 
Nurses,” Lillian Hanford, R. N., principal, Miami 
Valley Hospital School for Nurses, Dayton, Ohio. 

Discussion—Laura Grant, R. N., principal Cleve- 
land City Hospital School for Nurses. 

Paper—‘“State Board Examinations,” Ida May 
Hickox, chief nurse examiner, Ohio. 

Discussion—June Ramsey, R. N., assistant prin- 
cipal, Lakeside Hospital School for Nurses, Cleve- 
land. 

Paper—‘“Factors Which Determine the Equiv- 
alent to a High School Education,” Mrs. Norma 
Selbert, R. N., assistant professor of public health 
nursing, Ohio State University. 

Discussion—Melisse Wittler, R. N., superintend- 
ent of nurses, St. Luke’s Hospital, School for 
Nurses, Cleveland. 

1:30—Public Health Section. 

1 :30-3:30—Round Table. School Nursing in 
Urban and Rural Districts, Ethel Osborn, R. N., 
superintendent of school nurses, Cleveland; Alice 
Squire, R. N., Red Cross public health nurse, Lucas 
County. 

1 :30-3:30—Round Table, Industrial Nursing, 
Caroline Hilliard, R. N., superintendent of nurses, 
Goodrich Tire and Rubber Co., Akron, Ohio. 

3:30—Closing Business Session, State Associa- 
tion; 4:30, Closing Business Session, League of 
Nursing Education. 

8:15—Public Health Section. 

8:15-9:15—Round Table, Nutritional Classes for 
School Nurses, Vivian Reamer, B. Sc., household 
educator, Toledo district Association. 

9 :30-10:30—Round Table, Tuberculosis Nursing, 
Cora M. Templeton, R. N., director of nurses, de- 
partment of health, Cleveland; Cora Schmees, R. 
N., public health nurse, Hamilton County. 


Music by Nurses’ 








The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 




















To THE Epitor: I would like very much to know 
how to determine whether the proper percentage of 
relative humidity has been obtained in a building. 

EASTERN READER. 

In view of the fact that there is no general practice 
regarding humidification of air in hospitals, the fore 
going inquiry was referred to Prof. A. C. Willard, 
professor of heating and ventilating at the University 
of Illinois, and head of the department of mechanical 
engineering, who is in charge of the research work of 
the’ national association of heating and ventilating 
appliance manufacturers. Prof. Willard replied as 
follows: 

“We are often asked to furnish information con- 
cerning the proper percentage of relative humidity for 
occupied buildings, and the following statements from 
a recent letter in answer to an inquiry of this sort may 
prove of interest: 

“*The question of what percentage relative humid- 
ity is most desirable within ordinary houses is by no 
means definitely settled. It is quite certain, however, 
that in order to protect not only the occupants, but 
the woodwork and the furnishings of our houses that 
it is necessary to supply by artificial means a fairly 
large amount of water vapor during the heating sea- 
son. As a rough guide to the house owner, it would 
probably be safe to say that no house is properly sup- 
plied with water vapor unless the window glass shows 
condensation or frost whenever the outside tempera- 
turre is at freezing or below. 

“*There is no doubt that an increased relative 
humidity is desirable within practically all of our 
buildings during the winter season, as such increase 
will make it possible to carry lower air temperatures 
in the heated rooms and will materially benefit the 
occupants, the furnishings and the construction of the 
building. The extent to which the relative humidity 
should be increased is more or less dependent upon 
the satisfactory temperature, as it would not be satis- 
factory to have the windows completely frosted over 
or running with condensation during the heating 
season. Some trace of frost or condensation would 
always appear on the outside glass during cold 
weather.’ ” 





Presbyterian Hospital Bulletin 

Articles telling of the importance of the labora- 
tory, the social service department, of the hospi- 
tal as a whole, and of the plans for a new building 
featured the latest bulletin of Presbyterian Hos- 
pital, Philadelphia, of which Charles S. Pitcher is 
superintendent. The bulletin is issued three times 
a year, and is written for the general public. 
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Hospital Buyers Active 


Distributors Report Purchases Have Resumed 


Normal Amounts—Glassware Reduction Indicated 


Hospital buyers have resumed activity, according 
to dealers and distributors, who in mid-April re- 
ported that purchases of hospital supplies and 
equipment had about reached a normal basis. 

Little changes in prices were noticed, but some 
dealers asserted that they looked for a reduction 
on glassware, due to more favorable market indi- 
cations. 

A good grade of cotton for hospital purposes 
was quoted at 29 cents a pound in 100-pound lots. 
This was a slight reduction compared with a month 
ago, although, of course, better grades were higher. 

Gauze prices also were stationary, with a medium 
grade selling at approximately $3.50 for 100 yards, 
in case lots. 

Some distributors pointed out a rather extended 
range of prices in rubbers goods, owing to varying 
qualities. High-grade goods were reported to be 
scarce and cheap stocks were plentiful. 

Indications of the price of surgeons’ gowns and 
hospital clothing were indicated by a quotation of 
$22.50 a dozen for a good quality Indian Head 
gown. 

Canned goods distributors asserted that prices 
were lower than in years, but that the market was 
stimulated by the frosts that damaged the crops. 
Present prices, of course, are much lower than hos- 
pitals can expect on this year’s pack. The sales of 
spot goods have increased. The frost will mean a 
further curtailment of the 1921 pack, which already 
had promised to be very restricted owing to the 
financial difficulties that forced many packers to the 
wall last year. 





Hospital Exposition Diagram 


Dr. A. R. Warner, executive secretary of the 
American Hospital Association, has isswed an at- 
tractive folder containing a diagram of the floor 
space of the hospital exposition of the twenty-third 
annual convention, which will be held at West 
Baden Springs Hotel, September 12-16. The expo- 
sition, which is becoming of increasing importance 
as an educational feature of the conventions, will 
be held in the atrium, the largest room in the world, 
as well as one of the most beautiful. 


Association Takes Over Hospital 


The Plymouth, Ind., Progressive Association has 
purchased for $10,000 the Dr. Aspinall Hospital 
which is to be a county institution. 





Obtains Site for Building 
The Central Montana Deaconess Hospital Asso- 
ciation at Lewiston has obtained a site for its new 


building. 


26,000 Are in U.S. Hospitals 


Public Health Service Institution Increase From 

22 to 65 in Two Years; Facilities Steadily Grow 

By Charles Bolduan, M. D., Chief, Section of Public 
Health Education, U. S. P. H. S. 

The hospitals operated by the United States 
Public Health Service have steadily increased both 
in number and capacity since March 3, 1919, when 
the Act of Congress authorizing the service to pro- 
vide hospitalization for patients of the War Risk 
Bureau became law. On that date the service was 
operating twenty-two hospitals (all belonging to 
the Marine Hospital Service) with a total capacity 
of about 1,500 beds. On June 30, 1920, it was oper- 
ating fifty hospitals with more than 12,500 beds; 
on Jan. 1, 1921, sixty hospitals with about 14,500 
beds; and on March 5, almost exactly two years 
after it took hold, sixty-five hospitals with 17,650 
beds. All the beds have never been occupied at 
one time, there having usually been a margin of 
about 6 per cent reserved for newly arriving 
patients and a varying number of unfilled beds in 
newly acquired hospitals and newly installed wards. 
On March 5 the total unoccupied margins was 
about 12 per cent. Of the sixty-five hospitals, 
twelve are for tuberculosis, seven for neuro-psy- 
chiatrics, one for epileptics, one for lepers; the rest 
are general. 

Hospitals put into operation since June 1, 1920, 
comprise seven for general patients—at Baltimore, 
Staten Island, N. Y., Lake City, Fla., St. Paul, 
Minneapolis, Fort Thomas, Ky., and New York 
City; three for tuberculosis patients—at Tacoma, 
Wash., Oteen, N. C., and Camp Kearny, Calif. ; 
two for neuro-psychiatric patients — at Knoxville, 
Tenn., and Augusta, Ga.; and a leper hospital at 
Carville, La. 

The patients cared for in these government hos- 
pitals consist of War Risk beneficiaries and of 
earlier beneficiaries of the service (merchant sea- 
men, lighthouse attendants, coast and geodetic 
survey employes, etc.). The War-Risk patients 
numbered about 4,500 on Jan. 1, 1920; 6,500 on 
June 3, 1920; 9,700 on Jan. 1, 1921, and 12,400 on 
March 5, 1921. The other beneficiaries are com- 
paratively few; they numbered about 2,350 on Jan. 
1, 1920; 2,800 on Jan. 1, 1921; and 3,150 on March 
5, 1921. 

The foregoing figures apply only to hospitals 
operated by the Public Health Service. As the 
demand for hospitalization has outrun the capacity 
of the government hospitals, the service has been 
compelled to place many of its patients in civilian 
hospitals, where they were cared for under con- 
tract. The number of these contract patients has 
risen from about 5,000 on Jan. 1, 1920, to 10,500 


(Continued on page 88) 








60 HOSPITAL 








“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























DR. F. E. SAMPSON, CRESTON, IA. 


Dr. Sampson’s remarkable development of the 
Greater Community Hospital at Creston has at- 
tracted the attention of the leaders in the American 
Medical Association who have invited him to ap- 
pear at the A. M. A. convention next June and ex- 
plain the methods by which he has expanded the 
institution. Dr. Sampson read a paper on this sub- 
ject that was an outstanding feature of the 1920 
American Hospital Convention. He is a member of 
the National Hospital Day Committee and has put 
into this movement all the vigor and “pep” that led 
to his success in hospital development. 


Dr. G. W. Crice opened the McFarland Hospital at 
Lebanon, Tenn., with Miss Annie Garrett, a graduate 
of Baptist Memorial Hospital, Memphis, as head 
nurse. 


Dr. M. J. Armstrong, formerly of the Ohio Sana- 
torium at Mt. Vernon, has succeeded Dr. Harvey 
Hazelwood as superintendent of the Jasper County 
Tuberculosis Hospital at Webb City, Mo. Dr. Hazel- 
wood resigned to enter public health work at Alex- 
andria, La. 


Dr. George K. Rhodes has been appointed assistant 
chief surgeon of the San Francisco Emergency Hospi- 
tal Service, succeeding the late Dr. J. C. Egeberg as 
assistant to Chief Surgeon Edmund Butler. James I. 
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O’Dea, who has been in the emergency hospital serv- 
ice for twenty years was appointed to the newly cre- 
ated post of chief steward. 


Miss Isabel Foster, formerly supervisor at St. 
Barnabas Hospital, Newark, N. J., has accepted a 
similar position at the City Hospital, Wilkesbarre, Pa. 


Mrs. E. M. Guyton has been appointed superin- 
tendent of the Sarah A. Jarman Hospital, Tuscola, 
Ill. She is a graduate of Johns Hopkins Hospital, 
Baltimore, and was in charge of the Traverse City, 
Mich., Hospital before going overseas. 


Miss Edith M. Ambrose, a graduate of the Pres- 
byterian Hospital, New York, is to organize a 
department of social welfare for the Youngstown, 
Ohio, Hospital. A feature will be teaching of 
mental hygiene. 


Miss Gertrude Barnes, formerly director of hospi- 
tal social work at Lakeside Hospital, Cleveland, is 
organizing the social work at St. Luke’s Hospital, 
Cleveland. 


Miss Edith Douglas, Free Dispensary, St. Paul, 
is now a social worker in the U. S. Public Health 
Hospital, Fox Hills, Staten Island, N. Y. 


Miss Anna M. Betts, formerly social worker at 
Bellevue Hospital, has been appointed organizer of 
a department at Knickerbocker Hospital, New 
York. 


Dr. W. A. Howard of Cookeville, Tenn., is erect- 
ing a hospital building with a capacity of twenty 
patients. Miss Kate Smith of Nashville will be 
superintendent. 


Miss Myra Sandborn, superintendent of the Rose- 
bud County Hospital at Forsyth, Mont., is supervising 
the equipment of the hospital building that will be 
opened shortly and recruiting candidates for the 
nurses’ school. 

The Anne Warner Memorial Hospital at Gettys- 
burg, Pa., recently was opened with Miss Carrie 
Stout, formerly with the York, Pa., Hospital, as 


superintendent. The institution will serve the 
people of Adams County. It has facilities for 75 
patients. 


Miss Marian Smoak, former army nurse in 
France, has been appointed anesthetist at the York, 
Pa., Hospital, succeeding Miss Carrie Stout who 
has become superintendent of the Anne Warner 
Memorial Hospital at Gettysburg. Miss Smoak 
was for two years at Camp Meade where she spe- 
cialized in anesthesia, and later was assigned to a 


base hospital overseas. 


Miss Mildred Taylor, formerly of Grant Hos- 
pital, Columbus, O., has been appointed superin- 
tendent of the Charles S. Gray Deaconess Hos- 
pital, Ironton, O. 
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THE HOSPITAL 


ROUND TABLE 
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Send in Your Annual Reports 

There are many items in an annual report of a 
hospital that will be of interest and real value to 
superintendents and executives of other institutions. 
HospitaAL MANAGEMENT will be glad to receive such 
reports and comment on new methods that have been 
worked out in various departments of the hospital. 
The co-operation of all superintendents is asked in this 
matter and a mark indicating the material of special 
value also will be appreciated. 


How Costs Have Risen 
The annual report of the Hartford, Conn., Hos- 
pital, of which Dr. Lewis A. Sexton is superintend- 
ent, contains the following table of relative costs 
of various items for 1919 and 1920: 


Costin Costin Percentage 
1919 1920. Increase. 
PN et eas $12.00 $15.00 25 per cent 


25.00 150 per cent 








. 12.00 50 per cent 
ER oat 18.32 23.75 29 per cent 
Pillow cases ..... 4.55 7.50 64 per cent 
Surgical gauze........... 5.50 7.20 30 per cent 
cane ona 13.85 27.90 101 per cent 


This table not only is of value in informing the 
public as to the extent to which operating costs 
have risen, but also should prove of interest to hos- 
pital buyers in other sections of the country as a 
means of comparison of the prices they paid for 
these supplies. 


Developing Morale 

The Broad Street Hospital, New York, of which 
A. J. Barker Savage is superintendent, finds a sys- 
tem of scholarships and honorariums of great value 
in developing the efficiency and morale of the house 
staff and nurses. The nurses’ school is under the 
direction of Miss Blanch A. Blackman, formerly 
charge nurse at St. Luke’s, New York, and assis- 
tant superintendent of nurses at the Cincinnati 
General Hospital. 

“Six scholarships are placed at the disposal of 
the students in the training school,” writes Super- 
intendent Savage, “and honorariums are granted 
each month; also the same as to the house staff, 
for general good conduct and efficiency. I have 
found this a very successful method of developing 
proper efficiency and morale among these two very 
important branches and indispensable department 
of the hospital.” 


An Empty Room to Every Twelve 


Just what margin should be allowed in a hospital 


to provide for disinfecting or cleaning wards and 
rooms is a problem that was taken up at the 1920 
convention of the British Columbia Hospital Asso- 
ciation and discussed and disposed of as follows by 
A. A. Fox, F. R.I. B..A., Vancouver: 

“In planning a new building it is important that 
an allowance be made to the extent of one extra 
empty ward or room to every twelve occupied. 
This will afford the management a margin to empty 
a ward when needed for purposes of disinfecting or 


cleansing.” 





Eliminating Fire Hazards 

Some suggestions advanced by a speaker at a 
recent hospital convention concerning the decreas- 
ing of fire hazards were: 

Eliminate all articles of celluloid, such as ther- 
mometer backs, toilet articles, etc. 

Cheap matches should be avoided—they are dan- 
gerous to an alarming degree. 

Do not use metal polish, or cleaning fluids in 
which the base is composed of benzine or naphtha. 

Do not put off the repair of any disorganized 
electrical wiring or equipment; have the wires run 
in conduits and terminate in metal junction boxes. 

Do not bask in the delusion that because a build- 
ing is said to be of fireproof construction that you 
are safe from danger. 


Swedish Mission Hospital Booklet 

Swedish Mission Hospital, Omaha, has issued a 
booklet describing the organization and develop- 
ment of the institution and its training school, the 
work done each year and other details of the hos- 
pital. A leaflet enclosed asks the reader to call at- 
tention of friends to the information given, and ex- 
plains that the Swedish Mission Hospital is part of 
the Onward Omaha movement. 








Chicago Hospital Opens Addition 
The West End Hospital and Training School, 
Chicago, recently opened a new addition in which 
the dispensary is housed. Dr. Benjamin H. Break- 
stone, founder of the hospital, is chief of staff. 





Tennessee Hospital Building Remodeled 

Extensive remodeling of the building of Eliza- 
bethton, Tenn., Hospital is being completed under 
the direction of Miss Doxie B. Sisk, superintendent. 





Newark Hospital Adds to Building 
The East End Hospital building, Newark, N. J., 
owned by Dr. Lawrence Cahill, is to be remodeled 
and a solarium added. 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 


4. Education of the public to its responsibility and 
duty toward hospitals. 




















A National Hospital 
Day Editorial 

“You have most properly chosen May 12th, the 
anniversary of the birth of Florence Nightingale, as 
the day to be celebrated as National Hospital Day.”— 
PRESIDENT HARDING. 

“A National Hospital Day will justify itself if it 
does no more than to inform the public that barns 
cannot be converted into hospitals—and that at present 
even barns are by no means easy to come by.”— 
SURGEON GENERAL CuMMING, U. S. Public Health 
Service. 

“Hospital managers and executives have been poor 
salesman and the advertising in the manner sug- 
gested is in line with good business procedure, to say 
nothing of the spirit of co-operation and friendship 


which such a scheme will surely stimulate.”— 


Danie D. TEst, superintendent, Pennsylvania Hos- 
pital, Philadelphia. 

“T believe we, who are with the small hospitals, 
will have more reason to be appreciative of this move- 
ment than the superintendents of the larger institu- 
tions. We are so busy with the detail work, making 
both ends meet, that there is very little time left to 
try to get the needed information before the public.” 
—Mavupe Lucite Howe t, superintendent, Com- 
munity Hospital, Falls City, Neb. 

“Any movement that has for its object the arousing 
of public “interest in the true scope of hospital service 
meets with my hearty approval. We will be pleased 
to designate National Hospital Day by proclamation.” 
—Tuomas E. CAMPBELL, governor of Arizona. 

“T shall be pleased to make a public statement in 
the interest of National Hospital Day.”—Cuar tes R. 
Masey, governor of Utah. 

“The observance of National Hospital Day, the ob- 
servance of which that is to bring before the public 
the place which the hospital has in the life of the 
community, is well worthy of endorsement of every 
one interested in humanity and civic progress.”— 
CHANNING H. Cox, governor of Massachusetts. 

“I have already issued a statement approving a 
National Hospital Day.”—-Epwin P. Morrow, gover- 
nor of Kentucky. 

“West Virginia has been very generous in the main- 
tenance of her state hospitals and in the extension of 
aid to worthy private institutions and I trust the edu- 
cational plan evolved by your committee will awaken 
and stimulate increased public interest in these insti- 
tutions.” —E. F. Morcan, governor of West Virginia. 

“I believe the movement which you have begun to 
be a most excellent one that should be of great value 
to all the hospitals.”—-Dr. A. C. BACHMEYER, superin- 
tendent, Cincinnati, O., General Hospital. 


A Lesson in 
Preparedness 


“Preparedness is the foundation of a hospital’s 
efficiency.” 

There is a lesson for every hospital in Dr. Sav- 
AGE’S article describing how the Broad Street Hos- 
pital met the emergency of the Wall Street explosion. 
There are a great number of hospitals, it is true, that 
can with certainty say that local conditions preclude 
any idea of a catastrophe of that nature that they may 
be called upon to handle. But there is no hospital 
that can say that it need not be prepared for a sudden 
demand for service to the utmost capacity of the in-- 
stitution. 

How many little things are allowed to go undone, 
small in themselves, but which lumped in an emer- 
gency, may result in serious consequences to some 
patient whose position or circumstances may bring a 
great deal of. undesirable publicity to the institution! 
These trivalities might be cleared up in a few min- 
utes, and a great deal of suffering avoided, and a last- 
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ing friendship created, but they are forgotten or neg- 
lected and misunderstanding and bitterness result. 

“If the hospitals forget,” as Dr. SAVAGE points out 
in this issue, “it is as certain as anything can be that 
they will be confronted with an emergency they can 
not meet. There will be two consequences, one piti- 
ful, one disgraceful. There will be much human 
suffering that could have been alleviated quickly, and 
the hospital’s reputation for efficiency will receive a 
blow from which it may never recover.” 

Being prepared does not necessarily mean that a 
hospital must have a dozen ambulances, or a great 
quantity of reserve equipment, but it does mean that 
every department must be kept up at the highest 
point of efficiency. Then when the emergency comes 
the hospital will meet the test to the very best of its 
ability. Having done this and its physical resources 
having been found inadequate, the memory of the 
splendid service will spur the community to the task 
of providing the necessary buildings, equipment or 
other things in which a deficiency was noted, just as 
the splendid efficiency of the Broad Street Hospital 
during the Wall Street explosion brought generous 
donations. 


Co-operation Means 
the Superintendent, Too 

At gatherings of hospital executives the necessity 
of co-operation among the board, staff and depart- 
ment heads frequently is commented on, with numer- 
ous examples of institutions whose efficiency has been 
increased by real team work. Recently, however, an 
instance has come to light in which a superintendent 
preaching co-operation found that his ideas regarding 
certain matters did not meet the approval of the 
board and the staff and he immediately assumed the 
frame of mind described in the song, “They Were 
All Out of Step But Jim.” 

The bone of contention is not vital to this editorial, 
but there is a moral in the attitude assumed by the 
young superintendent, who refused to listen to the 
suggestions of the persons who did not agree with 
him. He made every effort to force the board and 
staff around to his way of thinking. The result, of 
course, was that now the able young executive is 
looking for a position and the hospital seems to be 
doing fairly well under a superintendent who evident- 
ly has found some good in the point of view of the 
staff and board. 

Undoubtedly, if the superintendent had listened to 
the reasons advanced by the opponent of his plan an 
amicable adjustment would have resulted, or perhaps 
the superintendent would have been convinced that 
he was in the wrong and would have withdrawn his 
opposition to the measure in question. Frequently, 
when an executive imagines that he is not receiving 
proper co-operation on a given proposition the real 
facts may be that he isn’t seeking co-operation, but 
is endeavoring to make others follow his ideas. 


It is the duty of the superintendent to co-operate 
with the board and staff just as much as it devolves 
upon these bodies to co-operate with the superinten- 
dent. 


Appealing for 
Public Support 


Mr. VoseE of the Eastern Maine General Hospital, 
Bangor, scores a point in his letter on the National 
Hospital Day movement which is printed elsewhere 
when he deprecates the policy of the large number 
of hospital officers who ask support from their com- 
munities on the ground of humanitarianism or 
charity, instead of setting forth the economic value 
of the hospital. 

Few people, indeed, conceive a hospital in its true 
light, a highly organized institution for the treat- 
ment of the sick and injured and for the advance- 
ment of the health of the community, and even 
fewer realize that hospitals are planned and oper- 
ated so as to achieve these ends in the most satis- 
factory, which means most efficient and most eco- 
nomical, way. The present-day hospital, the result 
of many years of study by medical and nursing 
leaders in co-operation with architects and other 
experts, represents the very latest development in 
the treatment of the ill and disabled and no private 
home can hope to serve a patient as well or at as 
low a cost. 

The presentation of facts of this nature, however, 
as Mr. VoseE points out, has been done in far too 
few instances by hospitals that seek the support of 
the public, and the over-emphasis of the plea of 
charity has tended to give the people the impres- 
sion that somehow or other they need not look any 
too closely into the efficiency of the institutions 
since they are doing a charitable work. 

With the many lessons in economy that have 
come from the war, the institution that will feature 
this phase of hospital service undoubtedly will win 
greater and more enthusiastic support from the gen- 
eral public. Business men, too, would prefer to 
assist an enterprise that is being conducted in an 
efficient manner. 

Another factor that will strengthen the position 
of the hospital that points to its efficient and eco- 
nomical administration is that such a record will 
immeasurably reinforce its plea for assistance on 
the ground of its charitable work. If some people 
can be reached best through an emphasis on the 
charitable side of a hospital’s service, the assurance 
that this charitable work is being done without 
waste of time, labor or materials will be all the 
more effective. 

Let us hear more from hospital officers and execu- 
tives about the efficiency and economy of hospital 
service. 
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Armco Hospital Service Develops 


Two Hospitals, Two Dispensaries, Treatment Room and 
Physical Examination Department Now Operated. 


By H. S. Murat, M. D., Chief Surgeon, American Rolling Mill Company, Middletown, Ohio. 


To make employes efficient means, first of all, the 
matter of their physical well being must become 
of the highest importance. The man who is unfit 
to perform his daily labors because of physical 
defects or ailments cannot do full justice to his 
obligations and is a hindrance to himself, and in a 
measure to others. 

The duty, as it might be termed, for the employer, 
is to make him fit, or at least to assist him in so 
far as it is possible to do, to the end that the latter’s 
own interests can best be conserved. This can be 
made to act as a profitable investment. Let us 
figure that every employe is worth as much as he 
earns, and that should his services be lost on account 
of illness, the cost of placing another to perform 
his labors, or the time lost while he is absent, 
often becomes costly. So the force shall be kept 
intact, and where the industry is large enough, 
there is real economy in maintaining a medical 
department. 

In other words, it is desirable to prevent either 
an accident or a case of sickness where possible. 
This has been found a very profitable plan with 
one of the larger plants devoted to the manufacture 
of iron and steel products, the American Rolling 
Mill Company, of Middletown, Ohio, which under- 
took the establishment of a medical department in 
1911. This was during the construction of what 
is known as the East Side Works, and after its 
completion, the company saw the value and neces- 
sity of enlarged facilities for caring for injured 
employes, and in furthering the plan of making 
this an important part of the betterment work. 
The direct effects of this idea were to make the 
employes not only better physically, but better 
citizens. 

The plan was first to inaugurate a department for 
better care for injured employes, as well as to make 
possible a large scope of such medical service as 


would come within the company’s operation. The 
beginning was confined to two small dispensaries, 
one at the Central Works and the other at the new 
plant, known as the East Side Works. The latter 
was conducted in connection with the watchman 
and time office at the main entrance to the plant. 
From these two minor plants there has been 
developed the following establishments: the Armco 
Main Hospital; Colored Club Hospital; Central 
Works Dispensary, Shops Dispensary; treatment 
room in the Administration Building and Physical 
Examination Department. In the old days there 
were hand stretchers used for conveying the injured 
employ to the first aid station. Now there are 
maintained ambulance stations with motor ambu- 
lance service, so that there is little or no time lost 
in removing to the hospital an employe who has 
met with an accident. The work has been so ampli- 
fied until at this time it includes the treatment of 
employes for both injuries and physical ailments. 
This service is given free to every employe so long 
as he is able to continue his work. 

















VIEW IN COLORED CLUB HOSPITAL 
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The main hospital is modern in every respect, 
including waiting room, dressing, sterilizing, drug 
dispensing rooms and office. There are also kitchen, 
dining, and living rooms for the matron, as well as 
a completely equipped laboratory, where it is pos- 
sible to make analyses of all kinds, and where 
X-Rays may be taken. 

The Colored Club Hospital is a branch that is 
maintained in connection with the Armco Colored 
Club, this department containing waiting, dressing 
and drug rooms, as well as kitchen, pantry, bath, 
two private rooms and two ten-bed wards. The 
hospital cares for employes who live in what is 
known as the colored camp, a section that provides 
for the colored employes who wish to obtain board 
and lodging at a nominal sum, and which has 
proven to be a very helpful adjunct to the operation. 
Colored employes also are cared for at this hospital 
in case of illness as well as for injuries. 

At the Central Works dispensary there are three 
rooms, waiting, dressing and consultation rooms. 
The unit here is for the purpose of.caring for either 
injury cases or for those who may be taken ill at the 
Central Works. 

The Shops Dispensary was established in 1918, 
near the forging and subsidiary departments, so that 
an accident in any of these departments could be 
taken care of quickly. This institution contains 
waiting, dressing, drug and special treatment rooms, 
as well as a rest room for girl employes in the 
nearby departments. 

There is also a waiting and treatment room in the 
general administration building where the office 
employes may obtain treatment in case of need. 
The latter department has a modern nose and 
throat outtit and electro-therapeutic equipment. 

The personnel of the medical department includes 
three physicians, six graduate female nurses, five 
male nurses, three clerks, a matron and two janitors. 
There has been a special effort made from the very 
outset of the establishment of the medical depart- 
ment to give the best “service to all alike regardless 
of race, color, nationality or position.” 

Since the beginning a material advance has been 
made. For instance, at first there was no attempt 
to treat minor ailments of the employes, even 
though they were on duty at the time. The work 
was confined simply to the treatment of accidents. 
Now there is also continual effort to keep the 
employe fit. In case an employe feels that he is 
unable to continue his work, he is laid off, and 
consults his family physician, the work at the plant 
ceasing in such instances. The company makes no 
attempt to treat the families of the employes. 

The medical department endeavors to keep in 
touch with the nature of the work being done by 
every employe to obtain a more complete knowledge 
of the duties, and to make possible the elimination 
of accidents. 


The physical examination department is main- 
tained first of all to safeguard the health of the 
employes. Every applicant is given a careftt-physi- 
cal examination, which not only enables the indi- 
vidual to be placed in a position where he is best 
suited, but makes it possible for him to progress. 
Later examinations are made, in addition to such 
treatment as is demanded, and in this way there is 
discovered incipient disease conditions that can be 
corrected. 

A careful record is kept of all the work done by 
the medical department. A complete history of 
each case is made, this including the name of the 
employe, check number, nationality, 
whether married or single, time of service with 
company, experienced at kind of work being per- 
formed when accident occurred, nature and extent 
of injury, whether or not injury has been neglected, 
and all other detail necessary. 

If the accident is serious the safety engineer is 
notified and makes a study to ascertain if the acci- 
dent was due to faulty conditions in the plant. In 
such an event the remedy is put into effect. Should, 
however, the accident have been due to some physi- 
cal defect, there are steps made at once to correct 
this, failure of which there is a recommendation 
made by the physician to change the occupation of 
the employe. 

When an employe is laid off on account of acci- 
dent or illness his brass check or pin is taken up 
by the physician or nurse in attendance, for which 
he is given a receipt. The check is sent to the 
clock house with the laid off slip and the time 
keeper lifts his time card and replaces it with a red 
card. When the employe resumes work he goes 
to the clock house and is given his red card, which 
he takes to the hospital, where it is O.K.’d so that 
he can resume his duties, and where he is given his 
brass check. This is simply a safeguard against a 
possible relapse or injury due to weakness. 


residence, 


In case an employe is a frequent sufferer from 
headaches, dizziness, constipation or other ailment, 








AMBULANCE AT SHOPS DISPENSARY 




















SECTION OF A TREATMENT KOOM 


it is customary for him to report at the physical 
examination department or hospital to undergo 
examination. 

Through the work of the various departments 
connected with the medical work, there are numbers 
of incipient cases of lung, liver, heart, teeth, kidney, 
stomach and bladder troubles discovered, and these 
frequently are unknown to the victim. The medical 
service in this way has proved to be most béneficial 
and the results have been a source of profit to both 
the contpany and to the employes. 

An examination of the drinking water supply is 
made at regular intervals. 

The medical. department has always worked with 
the safety and sanitation department so that the 
machinery may be made more secure against the 
possibility of accidents as well as to improve 
the working conditions. The duties of the physi- 
cians include trips through the plants, to become 
acquainted with the men and conditions. There 
also are talks on safety and accident prevention to 
various groups. In this way employes are made to 
place a higher value on the work of both accident 
prevention and health safeguarding. The entire 
subject is looked upon as one of vital moment to the 
employes, and the results must count for a far 
greater sum than is measured in dollars. 


Miss Fort Heads Baltimore Nurses 

Miss Harriet Fort, Maryland Casualty Company, 
formerly vice chairman, has succeeded Miss 
Rebecca Coale as chairman of the Industrial Sec- 
tion, Maryland State Association of Public Health 
Nurses, Miss Coale having gone to New York to 
pursue special studies. Miss Helen Parsons, United 
Railways and Electric Company, succeeded Miss 
Fort as vice chairman. The directors of the asso- 
ciation, one of whom serves as secretary-treasurer, 
are C. Frances Webb, Baltimore Copper Smelting 
and Rolling Company, and Blanche Prince, Mt. 
Vernon Woodberry Mills, Inc. 
registered nurses are eligible to membefship in tHe 
association which was organized in October, 1920, 
by industrial nurses of Baltimore. 
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Plant Hospital Essentials 


Central Location and Proficient and Adequate 
Personnel Among Items Stressed by this Surgeon 
By J. S. Dye, M. D., Supervising Surgeon, Chase 
Metal Works, Waterbury, Conn. 

The location of the plant hospital is vital. A 
centrally located plant hospital saves life and suffer- 
ing to say nothing of the cost to the manufacturing 
concern in the loss of time spent, coming and going 
to the hospital. 

The essential points in a perfectly functionating 
plant hospital to my mind, are as follows: 

1. Central location (bright, cheery, clean, quiet). 

2. Proficient and adequate personnel. 

3. Sufficient equipment, avoiding the great ex- 
pense of nonessentials. 

4. Adequate, but not superfluous records. 

5. Attitude toward patients should be hopeful, 
sympathetic and painstaking in detail. Make him 
feel that the Medical Department is his friend and 
will always deal with him honestly. The Medical 
Department should never allow an empoye to be 
discharged through its department. 

6. Close co-operation with Compensation, Wel- 
fare, Employment and Safety Departments. 





Reporting Slight Injuries 


How Safety Department of the Pullman Company 
Induces Employes to Seek First Aid Stations 


By R. P. Matthys, Safety Engineer, The Pullman 
Company, Pullman, IIl. 


To induce employes to report to the hospital, 
though injuries appear trivial, we have throughout 
the plant first aid stations and safety committeemen. 
These committeemen are instructed to advise every- 
one to go to the hospital no matter how slight the 
injury, they having been told of the serious results 
which may follow for not doing so. 

We also have Safety Bulletin boards throughout 
the plant, showing notices which are changed weekly, 
these often showing cases where serious injury 
has resulted from neglect of proper attention to a 
slight injury at the time of injury. 

At our first aid stations, our equipment is of the 
very simplest kind, as we keep nothing but gauze 
bandages, adhesive plaster, picric acid pads for 
burns and a pair of scissors so that none but the 
simplest of first aid measures can be given to the 
injured persons. This is an added.incentive to the 
injured person to go to the dispensary for treatment. 

We do not believe in putting too many varieties 


Only graduate of first aid equipment in the box. Very often the 


wrong thing is used and the cut or bruise is made 
worse instead of being benefited. 
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| ADVANCED SPECIALTIES fer HosPITALS | 


Fandard Seamless Hospital Utensils 





Used in Over 3000 Hospitals iz el. 


“Perfection’? Bed and Douche Pans 


New Seamless Hospital Style with High Back-End 
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Patented May 4th, 1909. Also Patented in Great Britian 
Trade-Mark ‘Perfection’ Reg. U. S. Pat. Office 


Made in Standard Size in White Enameled Steel Ware, and Designated No. 40 





















HIGH BACK-END 
OR POUR-OUT 
PREVENTS SOILING 

, OF BED LINEN, 
OR SPILLING OVER 
WHEN CARRYING. 
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Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 


Also Made in the Hospital Style with High Back-End in Porcelain 
in both the Standard and Child Sizes, and Designated No. 1 and No. 2 











The ‘‘Perfection’’ is also made with Seam and Low Back-End at a little lower price in White 
Enameled Steel Ware (No. 4) and Gray Enameled Steel Ware (No. 3). These Pans are intended for Home 
Use. For Hospital Use we recommend the Seamless Pans. 


In addition to being more Sanitary they 


are more economical as the Seamed Pans commence to rust at the Seams. 

The Seamed Pan in the White Enameled Ware is also made in the Child’s Size. If you want the 
Pans which are anatomically correct,‘ and which are actually Seamless, always specify the Seamless 
White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘Pertection’’ on each Pan. 





The Only Seamless Enameled 
Urinal 


Entire Interior Visible 
and Accessibie for Cleansing 
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MEINECKE 8; CO., 6670 PARK PLAcE, NEW YORK 


HOLDS A FULL QUART 
IN ACTUAL USE. 
ALMOST DOUBLE 
THE CAPAC/T Y OF 








ORDINARY URINALS | 








Prevents Wetting 
of Bed Linen 
Easier to Handle 
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Patented Jan. 24 and Nov 21, 1905. 


“Perfection” Male Urinal 
Much Superior to the Old Style Duck Shape 


Made in Seamless White Enameled 





Steel Ware 


Also Made in Porcelain 
Plain Glass and Glass Graduated 








STANDS FIRMLY 
ON END WHEN 
NOT /N USE SO 
THAT CONTENTS 
WILL NOT SPILL 








Can be Used in 
Conjunction with the 


“ Perfection” Bed Pan 













































68 HOSPITAL 





MANAGEMENT 


Equipment for the First Aid Room 


Conference Board of Physicians in Industry Estab- 
lishes Minimum Requirements for Size and Utensils 


[Epitor’s Note: The following is from Research 
Report Number 34 of the National Industrial Con- 
ference Board, New York.] 


_In many plants the dispensary is located on the 
ground floor, convenient to the entrance to the 
plant. In other places, where elevator service is 
available, it is situated above the ground floor. In 
the latter case, a location near the elevator has been 
found desirable, if this permits of proper ventilation 
and lighting, easy access to wash and toilet rooms, 
and necessary quiet. It should be remembered that 
it is always easier to take an injured or ill person 
down stairs than up stairs, and this fact should 
largely determine the location of the dispensary on 
the ground floor, if suitable space is there avail- 
able. 

In some plants the work of the medical depart- 
ment has been facilitated by the provision of addi- 
tional space for office and record equipment, pref- 
erably adjoining or near the dispensary. 

As most treatments are given during working 
hours, and as the worker is away from his job while 
visiting the dispensary, it has been found well to 
locate it in a fairly central place, to avoid waste 
of time in traveling to and from it. 
important that provisions for treatment be such as 
to require the least loss of time in dressing in- 
juries. Consequently, much thought should be giv- 
en to the kind and convenience of location and 
equipment of plant dispensaries. It is desirable 
that dressing tables, instruments and dressings, 
sinks and waste receptacles be placed with a view 
to quick and efficient treatment of cases. 

It is found in practice that many servicable ar- 
rangements of equipment are made to meet re- 
quirements of available quarters or the ideas of 
works physicians. In field studies of industrial 
medical departments several interesting adapta- 
tions of the medical work have been found. As 
described above, in one dispensary the sinks are 
located in the center of the room where the nurses 
and doctors can work from both sides. This has 
been found a decided advantage in a busy place. 
One end of this same dispensary can readily be 
made into two semi-private examining and dress- 
ing rooms by the means of wide curtains on rollers 
attached to a framework higher than a man’s head 
and supported from the ceiling. When not in use 
the curtains are rolled up out of the way. 

In another busy dispensary, all of the work is 
done in one large room, but the equipment is 
divided into units, each with its own dressing table 
and other supplies and instruments. There are 


It is equally 


units for treatment of the eye, nose and throat, in- 
fections, and general dressings. 

In another dispensary with two full-time phy- 
sicians, each doctor has a separate office fully 
equipped for all ordinary work, so that each patient 
can be seen in the strictest privacy. This method 
entails duplication of equipment not necessary in 
plants having one general dressing room. 

In one plant a well-equipped laboratory is in- 
stalled for both clinical and bacteriological work. 

In one large dispensary all first dressing of in- 
juries are made in a room devoted to this purpose, 
with separate equipment and instruments used here 
only, redressing being done in other rooms. In this 
way, it is reported, infections are reduced to a 
minimum. 


BRANCH DISPENSARIES 

In plants with large numbers of workers or those 
covering considerable territory, it has been found 
desirable to install branch dispensaries in charge of 
trained nurses, the works physician having regular 
visiting hours, in addition to being always on call. 
These branch dispensaries enable more prompt at- 
tention to injuries, with a reduction in the amount 
of time lost either through visiting the more dis- 
tant main dispensary, or by failing to visit it. The 
advantage of branch dispensaries has been shown 
clearly in the work of two adjoining textile mills. 
One has 15,000 employes with one dispensary ; the 
other mill has 1800 employes with one main and 
three branch dispensaries. In the smaller mill the 
number of dispensary visits was relatively seven 
times that of the larger mill. 

Physicians in industry assert that each estab- 
lishment should have a sufficient number of branch 
dispensaries to reduce to a practical minimum the 
time lost by an employe when visiting the dispen- 
sary. 

Some large industrial establishments are located 
in remote sections where no hospital or medical 
facilities are available. In such cases it has been 
found necessary to provide facilities for complete 
medical and surgical care; but these larger hospital 
organizations cannot take the place of the plant 
dispensaries, which must be maintained to effect 
closer and quicker contact with employes injured 
or ill. Under such circumstances the hospital be- 
comes a community rather than a purely industrial 
asset, and the most valuable work, in a measure, 
is that of the branch dispensaries in the shops. 


FIRST AID ROOM 


In some industrial establishments not large 
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INCE it is an established fact that oral 
S filth and infections of the peridental 
structures hold a causal relation to many 
systemic diseases, it follows that the physician 
often finds it necessary to insist that the teeth 


be kept clean. 


On these occasions, Colgate’s Ribbon Dental 
Cream doubtless comes to his mind because 
of its intrinsic merit as a dental detergent. 
He may also find satisfaction in specifying 
Colgate’s, because it stands in such sharp 
contrast to the mass of tooth pastes for which 


wholly unwarranted remedial claims are made. 





ST SOE 2 SE 8.0.7 2 Lt SS 


Colgate’s C. P. GLYCERIN (98%) 10 and 25 Ib. cans. 
Colgate’s Unscented TALC in 25 lb. cans. 

Charmis COLD CREAM in 5 |b. quantities. 

Arctic Chipped Soap—Octagon Laundry Soap and 
other Laundry Soap Products in quantity, 


Write for Interesting Terms 


COLGATE & CO. 
Dept. 86 


199 Fulton Street New York 
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Dr. Wylie Installed This Oven 





“Helm-Built” Oven in the Institution for the Feeble-Minded 
(Dr. A, R. T. Wylie, Supt.) Grafton, N. Dak. 


Your Hospital 


Needs a real bakery oven. Why? For such 
practical reasons as these: 


1. It will enable you to produce your own 
bread in any desired quantity, and of the 
highest quality. 

2. It will give you fresh bread for your pa- 
tients, staff and help, at less than it costs to 
buy it. 

3. It will provide the best method of baking 
not only bread, but rolls, cakes and pastry. 


Why a ‘“Helm-Built’”? 
“There's a Reason’’ why the famous “‘Helm- 
Built’’ oven, the kind that hundreds of bakers 
use, is the best oven for the hospital, small or 
large. 


In fact, there are several reasons. 
1. Its construction excludes fuel fumes 
from the baking chamber. 


2. It is heavily built, entirely of brick, 
completely cleanable and _ perfectly 
sanitary. 


3. Every oven is built and installed by us, 
so that you have the advantage of the 
maker’s interest in doing the job right. 


A bakery is not a kitchen—and a kitchen is not 
a bakery. You ought to find out the advan- 
tages of a real bake-oven— it will cost you 


nothing to investigate, and may enable you to 
save substantially for your hospital. 


If You Use Bread in Quantity, 
Your Hospital Needs a “Helm-Built.” 


HELM-BUILT OVEN CO. 


115 S. Dearborn St., Chicago, Ill. 
Send for the Big Bakery Book—Free. 

















enough to require a fully organized dispensary it 
has been found desirable to .equip a room where 
first-aid treatment can be given. Such a room 
may be in charge of some one with first-aid train- 
ing, or a trained nurse. Its use contemplates activi- 
ties of a more technical character than those called 
for in administering the first-aid instructions noted 
elsewhere in this report. 

To assist in the improvement and standardiza- 
tion of emergency treatment in industrial estab- 
lishments, the Conference Board of Physicians in 
Industry has established minimum requirements 
for the size and equipment of the standard first-aid 
room, as follows: 


A first-aid room should be not less than 9x12 
feet in size, should be well lighted and ventilated, 
should have running water—hot as well as cold, 
if possible—should be provided with toilet facili- 
ties in or near the first-aid room. The light should 
be particularly good at the point where first-aid 
service is to be rendered, where an adjustable elec- 
tric lamp would be very serviceable and convenient. 
Aside from ordinary good ventilation, it is desirable 
to arrange for a large inflow of air by fans or other- 
wise, to stimulate patients when feeling faint. The 
ceiling and walls should be light in color and fre- 
quently cleansed. 

metal combination dressing table with drawers 
to hold instruments gnd dressings. 

1 metal chair with hedd and arm rest. 

1 metal cot stool built in combination with metal 
waste can. 
small wooden or metal examination table with 
pads, with ends hinged to drop down. 
stretcher, or the army type (canvas stretched 
over two round wood poles) or one of metal. 
small instrument sterilizer arranged for elec- 
tric, gas, alcohol or kerosene burner. 

4 dozen utensils, such as arm and foot basins, 3- 
or 4-quart ordinary basins, 2-quart dipper, bed 
pan, etc. 

1 portable first-aid outfit (see page 29). 

Appropriate instruments, including razor. 

Dressings; splints; drugs. 

In practice the equipment in such a room has 
been found sufficient to meet the needs of a small 
plant dispensary. And the first treatment and re- 
dressings of minor injuries can be done here suc- 
cessfully by a trained nurse or physician. It will 
be found rather too small to care for a large num- 
ber of cases daily, but in many instances it has 
proved adequate for the needs of the smaller estab- 
lishments. 


— ee met 


SPECIAL EQUIPMENT 
Investigations show that equipment for X-ray 
work is found increasingly useful in industrial 
medical practice. With foreign bodies in the flesh, 
in fractures, and in dental work it is proving of 
great value. The psychological effect upon the em- 
ploye has been found decidedly favorable, espec- 
ially in cases of doubt as to the nature of the in- 
jury. 
In some industrial plants, cases needing X-ray 
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Just as the Advertisement Said 





Vi i 
c ELEMENT, ARY SCHOOLS tee 
ti 
: Immediately Remedy Defects-Boiler 


ait 


from the 
# Of the Bann 
Education. 


Ask any authority these questions: 


In old school buildings us there danger of 
fire? 





In old school buildings are automatic 
sprinklers the surest safeguard? 


Do they fight fire automatically” 

Does the heat of the fire start them ? 

Are they always on guard? 

Are they the best protection for my child? 


Of ask any business man in your 
town who has a spnnkler system. 


«Fire Protection Expert... . 


inst Fit 
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— 
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; that they Be Ort 4 gachers’ desks 
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© ms it to them | 


Convince yourself by asking. But 
don’t wait until your school burns and 
children pay with thei lives for some 
one’s negligence. Ask any authority 

Ask now Today! 

Let us send you our remarkable 
booklet, “Fue Tradegies and Their 
Remedy” White us now before you 
put aside this magazine. Address: 
Grinnell Company, Inc., West Exchange 
Street, Providence, R. L 


ST tospita is nadequaef GRINNELL © COMPANY 


Vater Pressure ils 
Report. Complete Enpneering 


Service on Automatic Sprinklers. 
Pipe, Valves. 


and Construction 
Indusmnal Piping, Heating and Power Equipmena.. Firings, 


GRINNELL AUTOMATIC SPRINKLER SYSTEM— When the fire starts, the water starte 


Reproduction of an advertisement published last 
year in national magasines. 





The answer was — Automatic Sprinklers! 


— newspaper clippings could be multi- 
plied many times. They show that Fire 
Chiefs of cities, Fire Marshals of many states, and 
other experts have been asked the question: 


“Do schoolhouses burn more, colleges more, 
hospitals more, than other buildings?” 


In public meetings these authorities say the 
conditions could hardly be more frightening with 
47 school fires a week, 2 college fires a week, 4 
hospital fires a week. 


“What about our schools, our colleges, our 
hospitals—are they dangerous?” 


In public meetings these authorities reply, 
after investigations, that most school buildings 
are dangerous. 


Such was the reply given by authorities to 
the citizens of Brooklyn, Baltimore, Wilmington, 
Philadelphia, Waterbury and Rochester in the East; 
Minneapolis, Seattle, Los Angeles in the West. 


Any city, large or small, that has not been 
told the same thing has not yet asked experts to 
investigate and report. 


A few copies of “Fire Tragedies and Their Remedy” 
will start your city to asking questions. Don’t wait until a 
burning schoolhouse has caught its little victims or a hos- 
pital has trapped helpless invalids—send for a -copy today. 
Address Grinnell Company, Inc.,281 West Exchange Street, 
Providence, R.I. Send also to the National Fire Protection 
Association, Boston, Mass., for its books on Schools and 
Hospitals (ten cents each). 
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PORTABLE ELECTRIC 
STEAM TABLE 























An electrically-heated conveyor, pro- 
viding hot food service at the bed- 
side. Heat is maintained by electric 
heating units under water compart- 
ment. Can be easily attached to any 
electric light socket. Equipped with 
“WEAR-EVER” alumi- 
num utensils, consisting 
of a specially designed 
“WEAR-EVER” Coffee 
Urn, four covered vege- 
table jars, one covered 
Write for gravy jar, and two meat 


our 192] . ; 
Catalogue. pans with revolving 
covers. 





The above table, originally designed 
and manufactured by us in our own 
factory for Mercy Hospital, Chicago, 
fs just one of the many items we man- 
ufacture and supply to Hospitals and 
Institutions for the preparation and 
serving of food. 


THE STEARNES COMPANY 


133-135 West Lake Street, Chicago 























examination are referred to outside physicians. 
The natural tendency in such an agreement is to 
send only the more serious cases to be examined, 
thereby neglecting adequate injuries. Besides, this 
practice often proves in the end as expensive, and 
sometimes more costly, than the installation of an 
X-ray. outfit. X-ray equipment is now available 
which combines simplicity of construction and ease 
of operation with a moderate price, thus making it 
possible for each plant to have its own. With such 
equipment a large number of small inquiries can be 
studied by fluoroscopic methods, thereby obviat- 
ing the necessity for more expensive plate expos- 
ures. 
SUPPLIES 
When considering the medicines and supplies 
necessary for the industrial dispensary, experience 
advises limiting the number of these to the fewest 
possible, both as a measure of economy and_ to 
save space. Where only emergency and first treat- 
ments for ill persons are given, one or two simple 
remedies for headaches, colds, constipation and as- 
sociated conditions usually meet all requirements. 
For surgical dressings, iodine solution, a mild anti- 
septic such as boric acid, a stronger one such as 
some chlorine compound, a solution for a simple 
wet dressing, physiological solution (.7%) and one 
or two ointments, practically cover the field. If 
more extended medical or surgical treatment is nec- 
essary, hospitalization of the patient is indicated. 
The number of bandages, dressings, splints, and 
other appliances and instruments needed depends 
upon the kind and amount of work done in the dis- 
pensary. 
FIRST AID OUTFITS 

Where there are one or more dispensaries in a 
plant and these are in close proximity to the work 
rooms, it has been found advisable to have all in- 
jured or sick employes report to the dispensary for 
dressings or treatment rather than resort to first- 
aid measures in the work rooms. If first-aid outfits 
are available in work rooms, employes will fre- 
quently not visit the dispensary for treatment of 
small injuries but will indulge in self-treatment, 
which is often insufficient or of the wrong kind. 
Many cases of infection develop from inadequate 
self-treatment or from the neglect of small injuries, 
with the result that much more work time is event- 
ually lost than if the injured worker had gone to 
the dispensary when the injury first occurred. 

Sometimes plant conditions make the distribu- 
tion of first-aid outfits throughout the departments 
advisable. In that case, however, it has been found 
best to locate these outfits in the office of the 
superintendent or foreman, and to have either these 
persons or their clerks properly instructed in 
methods of first-aid work and enjoined, above all, 
to give only such treatments as properly fall with- 
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CAmericas Most Famous Dessert’ 
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AMERICA’S MOST FAMOUS DESSERT 


| JELLO 


e 
A’ MIXTURE 


SPECIAL PACKAGE 
M AKESF OUR ‘QUARTS 





Jell-O. Serves forty to fifty per- 
sons accord 
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COMPANY 
PURE FOOD 
THE GENESEE DGy, N,v: 














The Gallon Package 


| gore in cases of twelve packages. 
Distributed by all Wholesale Grocers. 
At $9.00 a case, each gallon of jelly may be 
figured at a cost of 75 cents. A _ liberal 
serving for 13 cents for each person. Most 
important of all—the Jell-O standard of 
quality which has led the field for a quarter 
of a century. 


Write for a free Recipe Folder 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y. Bridgeburg, Ont. 
































“Clean Up—Freshen Up” 
National Hospital Day, May 12 


With “BURNITOL” Cleansers and 
Disinfectants. 


“BURNITOL” Products include every 
necessity to place and keep your hospi- 
tal in the best possible condition from 
the sanitary standpoint. 


Patients are more comfortable and bet- 
ter satisfied when they see everything 
about them bright and clean. Visitors, 
whether in the kitchen, the offices or 
patients’ rooms, are more _ favorably 
impressed. 


You can PROVE the Value of Burnitol 
Products- with a Trial Order, shipped 
subject to your approval. If not per- 
fectly satisfactory, goods are returnable 
at our expense. 


See What You Need 
In These Lists 


Burnitol Cleaning Supplies 


Green Soap Soap Chips 
Surgical Soap Dish Washing 
Liquid Soap Powder 
Vegetable Oil Soap Mopping Powder 
Cleanser and Scouring Powder 


Water Softener Sweeping Com- 


Bleacher and pound 


Stain Remover Floor Dressing 
Soda Metal Polish 
Soap Powder 


Disinfectants and Deodorants 
Forma-Germkill Fumigators 


BURNITHOL (Carbolic Coefficient 20) 
Liquor Cresolis 


Pine Oil Disinfectant 
Liquid Cleanser 
and Disinfectant 


Odorless Deodorant 
Drip Fluid 
Toilet Cleanser 
Insecticide 


For Sputum Disposal 

“The Safe Way is the Easy Way.” Use 
BURNITOL Sputums Cups and Pocket 
Flasks—the acknowledged sanitary recep- 
tacles. “To Be Certain—Burn It All.” 
Send list of items in which you are in- 
terested, with your name and address of 
hospital, and free samples will be sent 
promptly. 


Burnitol Manufacturing Co. 


Main Office and Factory: 
Everett Station, Boston, Mass. 


Chicago Office: San Francisco Office: 
37 N. Market St. 635 Howard St. 
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in the limits of first-aid practice. The value of such’ 
an arrangement is predicated on the works physi- 
cian having full charge of all of the first-aid out- 
fits and first-aid men, and following closely the 
work of the latter. In one large establishment 
first-aid jars are placed in every department under 
the supervision of the foreman or clerk who has 
had training in first-aid work. Slight injury and 
the treatment given is promptly sent to the works 
physician so that he may keep in touch with these 
minor accident cases and if, in his judgement, it is 
advisable, have them further treated in the dispen- 
sary. By the provision of such first-aid facilities in 
this plant it has been found that many employes 
seek treatment for slight injuries who would not 
take time to visit the plant dispensary. 

Where departments operate at night when the 
dispensary is closed, or where no dispensary is 
maintained in the plant, first-aid outfits in work 
rooms become a necessity. 

Wherever used, first-aid outfits should be kept 
available in a clean place, preferably in the office 
of the superintendent or foreman, and they should 
be in charge of some employe or employes who 
have been instructed in the application of first-aid 
measures. The contents should be replenished as 
soon as used, and when infrequently used should be 
regularly inspected and deteriorated supplies 
replaced. 

The Conference Board of Physicians in Industry 
has, as a result of long experience, recommended 
the following as a standard adequate supply of 
first-aid materials which covers practically all state 
legal requirements: 

1 Tourniquet. 

Pair scissors. 

Pair tweezers. 

Triangular sling. 

Wire gauze splint. 

Teaspoon. 

Assorted Safety pins. 

Metal cup. 

Medicine glass. 

Medicine droppers. 

Paper drinking cups. 

First aid record cards. 

2-o0z. bottle castor oil. 

3-oz. tubes burn ointment. 

2-0z. bottle 3% alcoholic iodine. 

2-0z. bottle white wine vinegar. 

2-0z. bottle 4% aqueous boric acid. 
2-0z. bottle aromatic spirits of ammonia. 
2-0z. bottle Jamaica ginger (or substitute). 
Piece flannel, 24 in. by 36 in. 

Roll absorbent cotton (1.5 oz.). 
3-in. by 10-yd. gauze bandage. 

2-in. by 10-yd. gauze bandage. 

l-in. by 10-yd. gauze bandages. 
Spool 1-in. by 5-yd. adhesive plaster. 
6 Sealed pkgs., 6-in. by 36-in. sterile gauze. 
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Gold-Seal Battleship Linoleum 


is made in both brown and green 


Out into the Sunshine— 


“T*HROUGH wards and halls roll the wheel chairs, each bearing 
a cheerful convalescent into the health-giving sunshine of the 
hospital porch. 


But no rattle of wheels, no clatter of footsteps must disturb the 
less fortunate ward patients. The modern hospital demands quiet 
floors—one reason for Gold-Seal Battleship Linoleum’s appeal to 
hospital folk. 


This 100% efficient hospital floor-covering is silent and comfort- 
able underfoot, restfully good looking, durable and very easy to 
keep clean and sanitary. This all-round efficiency, strengthened by 


Look for this Gold Seal an absolute, definite guarantee of satisfactory service, has gained the 
“Satisfaction Guaranteed or unqualified approval of the practical far-sighted hospital executive. 
Your Money Back’’ — so 
reads the Gold Seal Guaran- 
tee which is found pasted on c ONGOLEUM C OMPANY 
every roll of Gold-Seal Bat- INCORPORATED 


tleship Linoleum. 


Philadelphia New York Chicago Boston Kansas City Pittsburgh St. Louis 
San Francisco Cleveland Minneapolis Dallas Atlanta Montreal 


GOLD SEAL 
Battleship Linoleum 


(THE FAMOUS FARR & BAILEY BRAND) 


Made According to U.S.Navy Standard 
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56-58 West 23d St. 
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The Table of 
Dependability 


In order to perform any operation success- 
fully, the surgeon must be able to depend, 
to a great extent, upon his assistants, both 
human and mechanical. The slightest jar, 
the smallest slip, can very easily bring 
about disastrous results. 


K-S Universal Model No. 3 


Operating Table 





permits of the patient being placed in any 
position the surgeon may desire 
Trendelenburg, Extreme Lordosis, Reflex 
Abdominal, etc., and can be depended upon 
to solidly maintain that position. The 
table can be changed from one position to 
another quickly, smoothly and _ silently, 
eliminating disturbing jars and the hamper- 
ing loss of time. 

From the standpoint of economics the 
Universal Model No. 3 Operating Table is 
a profitable investment, as it satisfactorily 
and efficiently lends itself to such a large 
variety of uses. 

Secure prices and a descriptive bulletin of the 


Model No. 3 from your dealer, or write to us 
direct. 


Built Up to a Standard—Not to a Price 


The Kny-Scheerer Corporation 
of America 


* New York 




















Workers Dislike ‘Hospital’ 


So Continental Corporation Medical Quarters Be- 

came “First Aid” Department With Good Results 

By J. R. Anderson, First Aid Department, Continental 
Motors Corporation, Muskegon, Mich. 

The problem of getting employes to report to 
the first aid department when injuries appear to be 
trivial was one if our troubles. We tried to edu- 
cate the employes by giving talks at mass meet- 
ings, with bulletins and A. V. O. to foremen, etc., 
but without result. Every so often an employe 
would come in with an injury badly infected, which 
showed we were not getting desired results. 

The writer went through the shop and talked 
with the men personally, and the opinion seemed 
tobe, generally, that the employes disliked the 
word “hospital” and only came in as the last re- 
source. The following plan was put into effect with 
splendid results: The word “hospital” was dropped 
and the “first aid department” used instead. 

A general order was sent out to all foremen by 
the factory manager that all employes must visit 
first aid for physical examination. Thus they had 
an opportunity to meet our doctor, nurses and rec- 
ord clerk, and our methods were explained. All 
new employes now report direct from the employ- 
ment department. 

Our aim was to impress upon the employes that 
we were here to give a service that was absolutely 
free for the asking. This plan obviates any chance 
of the new employe saying he did not know where 
the first aid is located in a large plant like ours. 





Chicago Industrial Physicians Organize 

The Chicago Society of Industrial Medicine and 
Surgery has been organized with headquarters at 
the office of Dr. H. C. Lyman, secretary, 10 South 
LaSalle street. Dr. E. W. Hopkins is president, 
and Dr. Frank H. Morton chairman of the program 
committee. The society already has a membership 
of ninety industrial physicians and surgeons. Its 
object is to advance industrial medicine and surgery 
by exchanging ideas, and to bring before its mem- 
bers the latest developments in medicine and sur- 
gery. 


New England Nurses Meet 

The monthly meeting of the New England In- 
dustrial Nurses Association was held April 9 at 3 
Joy Street, Boston, Mass. These meetings are held 
on the second Saturday of each month, from 
October to June. The speaker for April was Mrs. 
Lois B. Rantoul, an executive of the Boston 
Women’s Trade Union and chairman of the legis- 
lative committee, whose subject was: “What the 
Working Woman Needs in Industry.” 





New Hospital for Railroad Employes 
A hospital building with a capacity of 140 beds is planned 
by the St. Louis and San Francisco railroad to replace the 
present structure at: Springfield, Mo. 
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NOTICE 


SHERMAN’S 
VACCINES 


ARE NOW SUPPLIED IN A NEW 
10 MIL. (C.C.) CONTAINER 


























This package has many superior features 
which assure asepsis, prevent leakage and 
facilitate the removal of contents. It is con- 
structed on the well known Sherman prin- 
ciple. 





The vial is amply strong which prevents break- 
age so frequent with shell vials. 


RUBBER 


We are exclusive and pioneer producers of 

Bacterial Vaccines. Originators of the aseptic 
Ff eve aus bulk package. Pioneer in elucidation, experi- 
— mentation and clinical demonstration. 


Mi 










Mm 


MCTERIAL vacclt The largest producers of 


Nenea Bacillus 2M Stock and Autogenous 
Nrent coccus yo ° e 
Vettecoceus wa Bacterial Vaccines 


Poccug Catarrhalis 2g 
ity Occus Aureus 10 
Yecoccus Albus 27% 
u ty; Fer Millilitet gy 
License No. 


SHERMAN’S 38 MANUFACTURER ? 
i am 


Twenty Preparations. Git Sad 























Beyond the experi- 
mental stage. 





Millions of doses have 
Been administered. “Sherman’s Vaccines are Dependable Antizens” 
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“Are not equalled, 
and cannot be sur- 
passed” 


— an honest opinion given 
after a real test of 


Hospital Pads 


Whether you make or buy, 
Curity Hospital Pads give op- 
portunities for economies in 


Time 
Money 
Materials 
They are— 


1—Adequate in size 

2—Superior in materials 

3—Convenient in form 

4—Really absorbent 

5—Easy to handle and ster- 
ilize 


6—And INEXPENSIVE. 


The Curity Hospital Pad can best 
speak for itself. A six pad sample for 
test and comparison sent free in re- 
ceipt of this coupon. 














Lewis Manufacturing Co., 
Walpole, Mass., 


I make—buy—Hospital Pads. Please send the 
sample of Curity. I am superintendent of the 





Hospital 
































Wisconsin Program Announced 
(Continued from page 54) 


Thursday, May 26, 9 A. M. 

Election of Officers; Reports of Committees; 
address by representative of the American Hospital 
Association; address by representative of the 
American College of Surgeons. 

“Recent Advances in Occupational Therapy”— 
Russell Bird, director of crafts, Wisconsin Psychi- 
atric Institute, Mendota. 

“Round Table on Hospital Administration’— 
Conducted by Asa Bacon, superintendent, Presby- 
terian Hospital, Chicago, treasurer of American 
Hospital Association. Assisting Mr. Bacon: Miss 
Amalia Olson, R. N., Luther Hospital, Eau Claire; 
Dr. S. M. Smith, Hanover Hospital, Milwaukee; 
H. K. Thurston, Madison General Hospital Madi- 
son; Miss Schoolbred, R. N., Ashland Hospital, 
Ashland; Miss Hannah Paulson, R. N., Wisconsin 
Deaconess Hospital, Green Bay; Mrs. G. A. Hipke, 
Milwaukee Maternity and General Hospital, Mil- 
waukee; Sister M. Seraphia, C. S. A., St. Agnes 
Hospital, Fond du Lac; Dr. J. W. Coon, River 
Pines Sanatorium, Stevens Point; Dr. J. K. Good- 
rich, River View Hospital, Wisconsin Rapids; Miss 
Agnes Reid, R. N., Bradley Memorial Hospital, 
Madison; Dr. J. W. Bauernfriend, Monroe; Miss 
Ella B. Smith, Wausau. 

Afternoon Session, 2 P. M., Walker Hall. 

“Medical and Hospital Program of the Univer- 
sity of Wisconsin’—Dr. C. R. Bardeen, Dean of 
University Medical School. 

“The Out Door Department—How It Can Best 
Serve the Community and the Hospital’”—John E. 
Ransom, superintendent, Michael Reese Dispen- 
sary, Chicago. 

Discussion. 

“Outline of Efficient Case Record System, Ap- 
plicable to Both Small and Large Hospitals,’— 
Miss E. Meechen, record clerk, St. Joseph’s Hos- 
pital, Milwaukee. 

Discussion. 

“The Status of the Dietitian—Necessary Quali- 
fications and Training”—-by Prof. L. D. Harvey, 
president, Stout Institute. 











Catholics to Meet at St. Paul 
Dr. B. F. McGrath, secretary of the Catholic 


Hospital Association of the United States and 
Canada, announces that the sixth annual conven- 
tion of the association will be held at St. Thomas 
College, St. Paul, Minn. June 21, 22, 23, and 24. 
This was the scene of the 1920 gathering. Details 
of the program now are being worked out. 


Chicago Anesthetists Meet 
A meeting of the Chicago Society of Anesthet- 
ists was held April 11, 8 p. m., at the Hospital 
Library and Service Bureau, 22 E. Ontario Street. 
The program included the following papers on 
anesthesia and a general discussion: 
“In Relation to the Hospital,” Myrta Knowles, 
M. D.; “In Relation to the Intern,” Mary Lyons, 
M. D.; “In Relation to the Surgeon,” Ben Morgan, 
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The 1921 Convention Center 
of the 


American Hospital Association 





West Baden Springs Hotel 


A wonderful resort, located in the most pic- 
turesque section of southern Indiana. Its whole- 
some life, restful surroundings and attractive 
outdoor sports combined with Mineral Waters 
and Baths of recognized merit link it in bonds of 
real co-operation with the medical and surgical 
world, offering ideal facilities for patients during 
convalescence for both mental and_ physical 
conditioning. 
Send for full information 


The West Baden Springs Company 
West Baden, Indiana 


Chas. B. Rexford, President 


























EDMANDS 


Electric Bakers 


( Patented ) 


The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 
our earnest efforts to produce 
an apparatus of superior con- 
struction for the most efficient 
application of Radiant Heat to 
any part of the human body. 


Send for our trial proposition 


MANUFACTURED BY 


Walter S. Edmands 


NO. 9 


Boston, Mass. 





























Why the Williams Is Best 


1. You can remove the stretcher from the 
patient, instead of the patient from the 
stretcher. 

2. It is sanitary. 
placed on the handles without removing 


t can be washed and re- 


one tack. “Washed as easily as a towel.” 


3. One Williams Stretcher will outlast two 
of the ordinary kind. “The cheapest 
stretcher in the end.” 


4. Legs are removable for convenience in 
close quarter work, and the stretcher can 
be used upside down equally well. 

Williams’ Improved Stretchers are com- 
fortable, humane, practical and economical 


Write for detailed description. 


Williams Improved Stretcher Co. 


Wheeling, W. Va. 


un 






“The Stretcher That’s Different”’ 


It’s only human to sympathize with a fellow being 
who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 


emergency relief station with 


Williams’ Improved Stretchers 


MET ee LL cuts the 


IMPROVED 


STRETCHER 


SEND FOR 
BOOKLET _. 
> 


pain in half F 





9 
WILLIAMS 
IMPROVED STRETCHER C 
WHEELING W. VA. 
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Castle - Rochester 
Sterilizing Outfit 
No. 1512 





Keeping your help 
on the job 


NE of the most important fac- 
tors in industrial success is 
keeping your help fit and on the job. 
A Castle Sterilizer in your emergency 
room means that you are giving your 
employees every advantage of the 
most scientific methods. 

The outfit shown above consists of 
instrument, dressing and water ster- 
ilizers, mounted on table with enam- 
eled top and aseptic steel cabinet. If 
this outfit does not exactly meet your 
needs, we have models for every re- 


quirement. 


Our new catalog will 
be sent on request 


WILMOT CASTLE COMPANY 
1154 University Avenue 
Rocuester, New YorkK 


Makers of the largest line of Sterilizers for 
Physicians, Dentists, Laboratories and Hospitals 


CASTLI 














M. D.; “In Relation to the Patient,” T. E. Costain, 
M. D.; “In Relation to the Medico-legal Aspect,” 
J. E. H. Atkeisson, M. D.; General discussion. 

This society meets the second Monday evening 
of each month at the above address. All interested 
are cordially invited. 





Plan Indiana State Association 

A meeting for the purpose of organizing an In- 
diana State Hospital Association will be held at the 
Hotel Fowler, Lafayette, April 27 and 28. Every 
one interested is urged to be present. Anna Med- 
endorp, R. N., superintendent, Lafayette Home 
Hospital, is one of the organizers of the associa- 
tion. 


Michigan Association of Therapists 

The Micnigan Association of Occupational Ther- 
apy has been formed for the purpose of developing 
the professional work in the state and of providing 
a bureau for therapists. The Association meets on 
the second Tuesday of each month at Newberry 
House. At a recent meeting there was an exhibit 
of craft articles and designs. Camilla B. Ball, 
director of the educational department, committee 
of the handicapped, American Red Cross, is an offi- 
cer of the Association. 


Oklahoma Hospital Association 

The following is a tentative program of the meet- 
ing to be held on the night of May 18 at McAlester 
by the Oklahoma Hospital Association : 

Invocation. 

Address by President, Dr. Fred S. Clinton, Okla- 
homa Hospital, Tulsa. 

“More Hospitals, Bigger and Better Hospitals, a 
Health Necessity,” by Dr. C. M. Rosser, professor 
of surgery, Baylor University College of Medicine, 
Dallas, Tex. 

“Some Remarks on the Functions of the Hospi- 
tal,” by Dr. LeRoy Long, Dean and Professor of 
Surgery, Oklahoma University Medical College, 
Oklahoma City, Okla. 


Hospital Social Workers Meet in June 

The American Association of Hospital Social 
Workers will meet in Milwaukee the third week in 
June at the time when the National Conference of 
Social Work will be held. According to the Bulletin 
of the Association two meetings of the A. A. H. 
S. W. are planned for June 22 Through Miss 
Edith Habbe, director of social service of the 
Children’s Hospital, Milwaukee, the Association 
has been asked to make that hospital its head- 
quarters during the conference. 
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X-Ray Users 


Horlicks. 
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The Original 


HUT 


The Best Test Meal with Barium 
Sulphate in Gastro-Intestinal 


Diagnosis 


The combination that is endorsed by leading 
operators, because of its many advantages. 





Literature and trial quan- 
tity prepaid upon request 


HORLICK’S, Racine, Wis. 








From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 














U. S. Government 
American Red Cross 
Belleview Hospital 
New York State 
Hospitals 
City of Chicago 
City of Buffalo 
Standard Oil Co. 
Lehigh Valley Coal Co. é. 
Texas Oil Co. 
General Motors Co. 

















Anglo Mexican Petro- gives i 
leum Co. tidal air 
(There are over 6,000 pies 
other Lungmotor adjustable, 
users.) infant to 
: adult 
should be a conclusive acu 
indication that the simple 
claims for the Lung- per 
motor have been fully 
substantiated by actual always 
performance. naam 


all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


BOSTON, MASS. 





Boylston and Exeter Sts. 











- It is safe at all times —the operating instrument is in action only 
when the finger is on the trigger. 

- The weight in the surgeon’s hand is less than two pounds. 

The hand piece is held in comfort. Its pistol shape allows free action 
of the hand. 

The flexible shaft is made of sixteen strands of high-grade iano wire 
and will transmit ten times the power ever called for. 

. Sterilization by boiling the hand piece. 


THE MUELLER UNIVERSAL BONE 
SURGERY ENGINE 


A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 
6. The motor is entirely 


7. Any operative work requiring drill, saw or bur, whether sinus, trans- 


8. Perfect speed regulation and ting at slow speed and with plenty 


Made by V. MUELLER & CO., Makers of Instruments for the Specialist 1771-1789 Ogden Ave., Chicago 













tt hy 








J d and Pp +, seal ly. 








plant bone graft, bone plating, etc., can be done with the Mueller 
engine. 













of power, there is no danger of heating bone, a serious defect in 
some engines. 














oO 
NO 


" 
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“WEAR-EVER Equipment, Furnished Mercy Hospital, Kansas City, Mo 


Interesting Equipment of 


“Wear-Ever’” 


Aluminum Cooking Utensils 


in Mercy Hospital 


Kansas City Mo. 


The modern hospital today employs 
the same painstaking care in the selec- 
tion of its kitchen equipment as it does 
in the choice of fittings for its wards and 
operating rooms. 

“Wear-Ever” aluminum equipment is 
found in hospitals noted for faultless 
sanitary conditions. 

“Wear-Ever” utensils are made from 
hard, thick sheet 
joints or seams. 
flake—are pure and safe. 


Cannot rust; cannot 


Replace utensils that wear out 
with utensils that “Wear-Ever” 


The Aluminum Cooking Utensil Co. 
New Kensington, Pa. 


in Canada: Northern Aluminum Co., Limited, Toronto 


oo 
AER 
ALUMINUM 


EY 


TRADE MARK 


MADE IN U. S.A. 





SUNUUUAUNINAIL 
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aluminum without ; 


he 








_ Service Bureau, 22 E. Ontario Street. 


With the Occupational Therapists 


Among graduates of Newberry House, Detroit, 
who have accepted new positions lately are: Miss 
Ida Kirchoff, occupational therapy aide at Fort 
Baird, N. M.; Miss Kristine Newman, occupa- 
tional therapy department, tuberculosis sanitarium, 
Howell, Mich.; Miss Vera Allan, occupational 
therapy department, Kalamozoo State Hospital. 
Other members of the Michigan Association of 
Occupational Therapy who have accepted positions 
recently are Miss Josephine Russell, U. S. Marine 
Hospital No. 7, Detroit, and Miss Hazel Baxter, 
occupational therapy aide Homeopathic Hospital, 
Ann Arbor. 





Dietitians Inspect New Hotel 
The Chicago Dietetic Association met Friday 
evening, March 18, at the Hospital Library and 
The social 
part of the program consisted of a trip through the 
New Drake Hotel under the direction of Mr. Tyler. 





Occupational Therapists’ Convention 
The next meeting of the National Society for the Promo- 
tion of Occupational Therapy will be held in Baltimore, head- 
quarters at the Southern Hotel, October 20, 21 and 22, ac- 
cording to Dr. Wiliam R. Dunton, Jr., secretary. There will 
be three sessions each day. Two will be given over to papers 
and discussions, the third combining some social features. 


North Carolina Meeting April 26 

The annual convention of the North Carolina Association 
will be held at Pinehurst, April 26, the speakers including 
Dr. James M. Parrott, Kinston, president; Miss Effie Cain, 
R. N., secretary North Carolina Board of Examiners for 
Trained Nurses; Miss E. A. Kelly, Fayetteville; Miss Colum- 
bia Mund, Wilmington; Dr. J. F. Highsmith, Highsmith 
Hospital, Fayetteville; Dr. Thomas M. Jordan, State Hos- 
pital, Raleigh; Dr. J. W. Long, Greensboro; Dr. Wade H. 
Anderson, Moore-Herring Hospital, Wilson, and Mrs. Walter 
Hughson, Grace Hospital, Morganton. Dr. John Q. Myers, 
Charlotte, is secretary-treasurer of the association. 

New members admitted recently include: 

Clarence Barker Memorial Hospital & Dispensary, Bilt- 
more Dr. J. W. Huston, Clarence Barker Memorial Hospital, 
Biltmore; Miss Mary P. Laxton, superintendent, Clarence 
Barker Memorial Hospital, Biltmore; Dr. James M. Lynch, 
Clarence Barker Memorial Hospital, Biltmore; Roanoke 
Rapids Hospital, Roanoke Rapids; Dr. T. W. M. Long, Roa- 
noke Rapids Hospital, Roanoke Rapids; Miss Caroline C. 
Moncure, superintendent, Roanoke Rapids, Hospital, Roanoke 
Rapids. 


Michigan Hospital Association 

D. W. Springer, superintendent, University Homeopathic 
Hospital, Ann Arbor, and secretary, Michigan Hospital Asso- 
ciation, writes that on February 15 there was a public hear- 
ing at Lansing on a bill which had been introduced by Sen- 
ator Johnson, a practicing physician, which would place every 
hospital on the tax roll unless the hospital was conducted as 
an open hospital. The Board of Trustees of the Michigan 
association had a meeting and presented a united opposition 
to the bill. So far the bill has not been reported out of the 


committee and there is reason to believe that it will not be. 
The Michigan Association has prepared a bill including the 
New York features of the “Trained Attendant Law.” 
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The ‘‘WHY’’ of a Lansing Truck 





Install the complete equipment 
pictured above and you will find 
your laundry expense reduced to a 
fraction of its former cost. Also, 
you will then avoid the possibility of 
embarrassing delays through labor 





“There’s a Reason’”’ 


It isn’t an accident that Lansing service and dish trucks 








troubles. 
ak <n sibs ae have stood the test of years in institutional and similar 
& : : a _— - work. They are built that way. They save time, labor 
equipment is suited to your special and money for you. Let us tell you about them. 
needs and furnish you an estimate. 
4 ; LANSING - COMPANY 
American Ironing Machine Co. LANSING, MICH. 
H Chicago, 1535-37 S. State St. Minneapolis, 311 Third Ave., North 
Hospital Department New York, 28-30 Vandam St. Philadelphia, N. American & Willow 
ial ° K City, 1413-15 W. Tenth St. San Francisco, 338-348 Brannan St. 
170 N. Michigan Ave., Chicago pe eadlhin, 30 Guiahaties com me 























A COMPLETE LABORATORY EQUIPMENT 


At Your Price 


We have recently compiled a list of equipment for hospitals which wish to install pathological labora- 
tories. This list will satisfy the internship requirements of such States as Pennsylvania and will provide suffi- 
cient equipment for any hospital laboratory which wishes to undertake 


URINE ANALYSIS 

BLOOD EXAMINATIONS 
BACTERIOLOGICAL EXAMINATIONS 
SEROLOGICAL EXAMINATIONS 
PATHOLOGICAL HISTOLOGY 
PHYSIOLOGICAL CHEMISTRY 


This list is easily modified or adapted to suit the requirements of hospitals with a more or less extensive 
program than is indicated above. 


Furthermore, we shall be glad to make suggestions as to the size or quality of the more expensive in- 
struments included in order to bring the list within the limitations of your appropriation. 


We Wish to Be of Service 


to you and trust that you will call upon us freely for advice or suggestions which may aid you in the selec- 
tion of your equipment. 


The list referred to above will be sent upon request with up-to-date itemized prices attached. In 
your inquiry ask for Hospital List No. 14HM. 


CENTRAL SCIENTIFIC COMPANY 


CHICAGO 460 East Ohio Street yar 

















HOSPITAL 





easier to handle than Oiled silk 


dressings over burns, sutures, etc. 


long, $2.75. 
pital” rolls (light weight), $2.25. 


Marshalltown, 





Use “Hospital Heavy” 


For all wet and moist dressing coverings, Non-adherent 
drainage material, Non-adherent transparent impervious 





A Better Dressing at Less Expense 


Impervious Cellosilk is softer, more pliable and 


or other mate- 


rials formerly used—and is much less expensive. 


Cellosilk 


The ‘Hospital Heavy” rolls are 18 in. wide by 4 yds. 
The same material is prepared in ‘‘Hos- 


ORDER SUPPLY THROUGH ANY SUPPLY HOUSE 


Samples and literature sent on request. 


Marshalltown Laboratories 


lowa 








*‘Little Wonder’ 


’ Electric 


Water Heater 





Continuous flow of 
hot water as desired, 
“INDISPENSABLE” 
for Private Homes, 
Doctors, Dentists 
and Hospitals. No 
extra wiring unless 
desired, can be at- 
tached to the ordin- 
ary socket. ‘ 
Hot water running 
always. Where you 
want it and When 
you want it without 
COAL— GAS —OR 
FIRE, wherever you 
have water and elec- 
tricity. 

Turn handle to right 
—Cold Water. 

Turn handle to left 
—Hot, Water. 


Made for 110 volts—A. C. or D. C. 


Weight of Heater, 12 lbs. 


Portable or Stationary 


Write at once for Catalogue 


NATIONAL ELECTRIC WATER 
HEATER CORP. 


42nd and Broadway 
TIMES BUILDING 





New York City, N. Y. 
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Prophylactic Colony in Palace 
(Continued from page 41) 
tasks hour after hour in the rooms of a school 


building, nor would the instruction be of great profit 
unless a special school be prepared for them, with 


new methods, and without severe discipline, i. e., 


without continuous hours at a desk—strained 
memory work, strained positions, etc. This school 
has been provided :—a school in the open, analogous 
to those founded in other countries with such good 
results. This outdoor school at the Prophylactic 
Colony begins as soon as the’Spring days permit. 

In the magnificent park surrounding the palace, 
under the thick shade of century-old trees, have 
been prepared two ample cement platforms, where 
the children in mild weather continue their school- 
ing with profit to both spirit and mind. 

I don’t intend to dwell in detail on the life at the 
Colony for most of my readers are familiar with 
life in such an institution—but simply say that the 
life of the little ones is lived as far as possible out- 
doors in happy and playful festivities—with the 
agreeable games and practices of Boy Scout fame; 
woodcraft, ball, and a variety of other outdoor 
sports. ” 

Two large gardens or parks, one free from the 
morning glare, the other from the afternoon sun, 
permit this outdoor life during the entire day and in 
almost all seasons. te 

Nor must I delay to mention the rest room and 
bathing equipment and the lavatories where each 
little colonist baths and cleans himself each morn- 
ing and evening with scrupulous care. These facili- 
ties are placed conveniently in relation to the ample 
airy dormitories with their long rows of tiny white- 
covered. beds. 

During the bathing and washing opéfations, the 
closest observation is maintained to prevent any 
exchange of supplies ; toothbrushes for example, and 
after their use to see that they be restored to their 
proper receptacles, together with the individual cake 
of soap. This receptacle is marked with a number 
and each of the pieces of the child’s linen and cloth- 
ing bears the same number. 

The problem of the linen is a serious one for the 
Colony for the children need frequent changes, not 
only because they rapidly outgrow their clothes, but 
because of the frequent laundering, so as to instil 
into their little minds from childhood this funda- 
mental truth, that cleanliness of person is an essen- 
tial of health. 

The linen and clothing is provided and kept in 
repair by a committee of society ladies of Turin at 
the head of which is the persistent and tireless 
Signora Scolari, one of the most active of the 
Ladies’ Committee which under the effective presi- 
dency of a lady of the nobility, Princess Laetitia of 
the House of Savoy and Napoleon, the Duchess of 
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RADIUM of highest purity 
in any quantity. been proven therapeutically 


Patented glazed plaques practicable. 
for superficial conditions. U. S. Bureau of Standards 
Tube and Needle Applicators Certificate. 
andes agit _ Our Departments of Physics 
Apparatus for radium emanation and Medicine give instruction 
installed by our Department of Physics. ‘ ; j 
in the physics and therapeutic 
application of Radium. 


Gates 


PITTSBURGH, PA. 


BOSTON CHICAGO SAN FRANCISCO 
Little Building Marshall Field Annex Building Fiood Building 


AstorTrust Bldg NEW YORK Fifth Av6425t. 














Just the Proper Light 


O SOOTHE the patients’ nerves, a hospital 

room must afford restful light. And light, to 
be truly restful, must not only be of exactly the 
proper amount, but it must also be correctly and 
evenly distributed. 


Such perfect light control is attained thru the 
use of Stewart Hartshorn shade equipment. 
Mounted on their sturdy two-way rollers, with 
features of construction so perfected that they 
cannot “jam” or slip, Hartshorn shade equip- 
ment makes possible an accurate gradation and 
distribution of light. 


Distributed by converters throughout the entire country. 





Write for samples of colors 
214 and 204 in Tinted Cam- 
brie and colors 33 and 48 in 
Chouaguen Opaque, which 
have been analyzed by muni- 
cipal chemists and adopted 
by many hospital authorities. 











STEWART HARTSHORN CO, 250 FIFTH AVENUE, NEW YORK 
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Aosta, gives such valuable aid and impetus to this 
beneficent institution. 
The income for this Colony of little ones comes 


66 99 from several sources. There is one endowed bed, in 

‘An Eve for an Eye memory of Dorina Begg who was herself a victim 
e of the White Plague. The other sources of revenue, 
which give a secure basis to the finances are: the 
annual help of the Ladies’ Committee, the contri- 








This old Mosaic 











law wedi Te to butions of the Ministry of the Interior; the Pied- 

the nobler sentiment mont Hygienic Society; the Savings Society; the 

of the brotherhood of Pious Work of St. Paul; the Chamber of Commerce 

— and other institutions, commercial and philanthro- 

Never was there a more pic;*and in addition to the splendid palace con- 

universal effort to pre- - tributed by the municipality, it also subscribes a 

serve the public health and substantial sum each year amounting to 130,000 lire 
thus prolong the human life annually. 


than now. The hospital of today The National Board of Health of Italy, in addi- 
is not a thing within four walls, tion to its regular contributions and help, has given 
it is a state of mind, constantly the Colony four portable cottages which permit the 
seeking for quicker, better and more Colony to undertake another form of assistance for 
efficient ways of alleviating the ills of little folks, i. e., heliotherapy. The children of the 
mankind. elementary schools, of tubercular parentage may 
now enjoy during the vacation periods, besides an 


Dis ‘ ae : ? : a : 
4 Perhaps that’s just another reason why outdoor life and wholesome food, a rational sun and 
the country’s leading hospitals and insti- air cure. 
tutions are among the list of satisfied For the children chosen, this Heliotherapic Colony 
users of represents a sort of earthly paradise with all its 


joys and happiness. The human flower, wrote 
Michelet, is of all flowers the one most dependent 
on air and light. And this need of the little human 

















Sterilizers and Disinfectors flower, besieged and contaminated by our vitiated 
For over a quarter century every ounce of endeavor and bacillus-filled environment cannot better be pro- 
has been used to make the “AMERICAN” an appar- = Baad a es : z as Z 
seis teibicdilen eocty caved! for salcty, Gieeany vided for than by such an institution as the Prophy 
and economy, until today it has attained a standard lactic and Heliotherapic Colony, with its open-air 
by which others are judged. school, woods and park. In other words, far from 
If you have a sterilizer or disinfector problem, we the crowded contagious districts of a great city. 

shall be glad to mail descriptive bulletins, together ‘ : 
lth a Shute anl denere. Its method of attack is not new, but sympathetic, 
active and responsive in every way to the fourfold 
American Sterilizer Company purpose of an antituburcular campaign :—prophy- 
Erie, Pa. lactic, curative, educative and intelligent. In this 
1268 tte avon inde. ul ta manner it is sought to reach those who by reason 

200 Fifth Avenue. a 4 





of the unfortunate and perilous situation created for 
all children of our crowded tenement districts, are 
especially liable to become victims of the unhy- 
gienic conditions in this forced civilization of ours. 
Institutions like this Prophylactic Colony of 
Turin where the weak child may breathe in fully 
and deeply, health and vitality, impose themselves 
on the society, as a social necessity to avert the 
danger which threatens the children of tuburclar 
parents, weakened often also by slum conditions, 
and to fight wisely, effectively, and let us hope 
victoriously against the Great White Plague. 


pre ee enemas @ 


$25,000 for Trudeau Sanatorium 


* : Trudeau Sanatorium, Saranac Lake, N. Y., will 
J receive $25,000 from the estate of Mrs. Elizabeth 


“American” 
Steam Heated 
Combination 
Outfit 
Anderson of New York who was a generous con- 

tributor to the institution during her life. 
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_ Super-Standard igre 
CRAGMOR CREPED Medium Smooth SESE 
1eS ~— 78 es 3 < 
j yo ane 
in TRAY COVERS = Ae ss 
om Made of clean snow white creped paper, have be- PER a = Ee S & 
ue, come an instant hospital success because they DOZ. a m= Oo = 
he combine attractive, clean freshness with low cost, 2 <om-aAd. 
: and reduce the labor of setting a tray. Used once i) & = aie 3 
r- and thrown away, they eliminate laundry bills, Ff es 340 
d- and cost so little that the money you save in 2 od ZS nt 
h your laundry will more than pay for them. wit = =. 2.2 
. Cut in any size or furnished in following stock Be Ss “.8 y 
ce sizes. Price in 5,000 lots, per thousand: BE” < = Sows 
2 & 6 & 
0- Wixié per Mo... $2.05 S27 sa “se 
1314x2034 per M 2.60 ss or TT he 
n- tA SS | TAREE 2.95 2° 3 = By» 
16x22 per M 4.25 B22© a _— 
a Less than 5,000, add 25c per 1,000. at = iS) = 2 
= @ s et 
r =, a) 5 
e WILL ROSS es 2 og SZ 
oy ZF 
a Supplies for Hospitals, Sanatoria and os £8 sO ~ 
i. ba ot 
4 Allied Institutions ie a © 
, = 4 oo 
nN Milwaukee, Wis. Statesan, Wis. A = bs S 
1e Se (=) fo) O 
. Pls — re} O. 
Ir _ Packed in z a. 
tight packets = > 
e of 1,000. 5 5 Se 
y g ® 2. 3 
os ° . 
r s & & 
* 
— 
a 
V Cc @ 
y a 
S N ro) 
. “The glove that 5% discount on 
t STANDS UP” 12 doz. or more 
1 
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Every Detail ‘‘Just So’’! 


URSES who are more than usually particular 
as to their appearance have learned to depend 
upon Dix-Make Uniforms for many years past. 










‘Chis is a 
DIX- MAKE 


They have learned to expect smart style, good fit, 
high grade material and flawless workmanship. 


We fully appreciate, therefore, our responsibility 
and, desiring to keep faith, are ever on the watch 
to have every detail “just so”’—to have every gar- 
ment fully up to our high standard and up to the 


expectation of those who have learned to wear them No 400 
and to love them. ° 


For your protection every genuine garment The authorized govern- 
has “Dix-Make” label stitched inside the ment uniform during 
neck or lapel. the war. Of superior 
. : uality Dixie Cloth; 
Sold and recommended by leading department stores Scmthite and misses’ 
trom coast to coast. sizes. 
List of dealers and illustrated catalog No. 20 gladly > reduced 
forwarded on request. Price to $5.00 
“he r . styles re- 
Shail we mail them to you? Other 32° ; $3.50 





HENRY A. DIX & SONS COMPANY i 


Dix Building New York 
Ask to see our new white IRISH POPLIN Uniform No. 667 
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STANDARDIZED CASE RECORDS 


ITU 


Used in 
A THOUSAND HOSPITALS 
Our catalogs contain the following 
records: 
American College of Surgeons 
Pennsylvania Bureau Medical Edu- 
cation. 
Catalog No. 5 — Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 


charge). 


HOSPITAL STANDARD PUBLISHING CO. 


Baltimore, Md. 


Se 


sO 


[IG-O-NIER 


Refrigerators 
The Highest Quality Produced 








A wide variety of 
sizes and_ styles, 
something for al- 
most every require- 
ment. 

Special refrigerators 
made to order. 





Catalog free upon request 
We ship our goods everywhere subject to 


examination and approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 
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HOSPITAL MANAGEMENT 


26,000 in U. S. Hospitals 
(Continued from page 59) 
on March 5, 1921, nearly all being War Risk 
patients. 
Summed up, the record is as follows: 


War Risk Patients: 
Jan. 1, 1920. Jan. 1, 1921. Mar. 5, 1921. 











Service hospitals .. 4,477 9,720 12,435 
Contract hospitals 4,733 9,299 10,000 
Total... 9210 A909. 22435 
Other Patients: 
Service hospitals .. 2,107 2,791 3,156 
Contract hospitals 249 518 506 
Tota... 23536 3,309 3,662 
All Patients: 
Service hospitals... 6,584 12,511 15,591 
Contract hospitals 4,982 9,817 = 10,506 
Total..............11,566 22,328 26,097 


The personnel of the service has kept pace in 
most respects with the increase of the hospital 
work. It now comprises about 3,200 physicians, 
150 dentists, 1,400 nurses, 400 reconstruction aides 


and 125 dietitians. The nurses are still about 300 


short, in spite of the efforts of the service to re- 


cruit them. Additional dietitians are also needed. 





New Building for Barker Memorial 
A $250,000 building on Brandon Hill is planned 
to replace the Clarence Barker Memorial Hospital 
at Biltmore, N. C., which was destroyed by fire. 


150 Bed Hospital at Fort Smith 
Ground has been broken for the $200,000 build- 
ing for St. Edward’s Infirmary at Fort Smith, Ark., 
which will contain 150 beds. 





Abington to Have $200,000 Nurses’ Home 
A $200,000 nurses’ home is to be built for Abing- 
ton Memorial Hospital, Philadelphia, this spring. 














This is an illustration of 
the sort of work we 
produce. 


DIGNIFIED 
ATTRACTIVE 
PERMANENT 

cierto supit Ascetic 
tablets 


Schilling Bronze Co. 


Foundry and Plant 


102-116 E. North St., 
Rome, N. Y. 




















